Corporate
Management
Group

Workforee Management & Stifling Experis

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

Drug and Alcohol Testing Policy

View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 5014910193

Login Password: Adax\ /)5_7 ;

I 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 contents.

—eeeee

T sk s e ———— T

Signatereriiic Dl B e UL iDater il AT




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 tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

My Signature: £ i
Today's Date: LAt

Emp_lovee Photo Release Form

[
‘ il

, _F<d Whume lc< w agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company ddtabase.

Employee Signature Name: . ———= "% ——

Dates 4 [iq i)
EMERGENCY CONTACT INFORMATION

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

Please list 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: L O Givea gy Name:
5 . O o
Relationship: _ \ e 1N Eel Relationship:
o N o
Phone Number: SO Y Y6 L) Phone Number:

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

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



m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees . _
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay, Consider completing a new'Form W-4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

Flrst Name an‘d Initial Last Name, Soclal Security Number )

[ [ [ s [ 0 = = 7

f’("::"‘/,*‘;w?‘;_, ,/) /—}T* an ?( =S = 7 S /) <
Permanent Address Marital Status (Check one):

—as 2 p 17, ) A 24u< Single; Married, but legally separated; or

‘? 20 IScr WL I |K O« 1j ,'\l (2 /’f > L / BSpous’e Isanonlresident alien
iy ) [ ] State ZIP Code [:] Married
- e 7=
[ < CXC L n S‘l'< Y YY)~ S§ )01 D Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[J Section 1 — Determining Minnesota Allowances e EETe S T A :
A Enter “1” if no one else can claim you as a dependent . .. .. 2 SIOATIHO 0 9 HUETHE O G0 0 D OLTTIE GG A I

¢ You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . €
D Enter the number of dependents (other than your spouse or yourself)

a
you Will claim on YoUr taX FeEUIN. .\ttt et e st et e e e e e e D S5
E Enter “1” if you will use the filing status Head of Household (see instructions).. ............... E |
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax /
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F &
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet,.......... 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ..ot 28

O section 2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: ‘
CJ A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
O D 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

[1E 1am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F | receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing o false Form W-4MN.,

Employee’s Signature Date | ) Daytime Phone Number
S Elraln? ’ .

[ &S € /[—/ o~ ( i)‘:"'/

Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us, Keep a copy for your records.

Name of Employer

Minnesota Tax |D Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2 @ 23
Department of the Treasury i o i .
Internal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial Last name (b) Social security numbe»r_» )
Step 1: ( ) # v A [ L r Ly P /7 < 75— 7/ ,.)
f ad e m¢ [ Adan 105 S99 3 73
Enter Address Does your name match the
Ces N Iy [ g "9 ~ / name an your social security
refrsonatl' ST o S« nae L [Road Nl Al 7‘ I QO G- card? If not, to ensure you get
hlermaton City or town, state, and ZIP code credit for your earnings,
) / [ - ~—c contact SSA at 800-772-1213
{»(C'L', L\,L stev v v S3 10/ or go to www.ssa.gov.
(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
IE 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.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate o 8 s w @ .

O

TIP: If you have self-employment income, see page 2.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent it
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . ... |4@) %
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere.......................4(b)$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declarq_that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign i — el 5 2
Here s iink L ’ | \ {2

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

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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Name: LG e A Rick and Rose
Date: € Leqiegr CMG Reading Test

** Please read the story then answer the multiple-choice questions **

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?
a. Co-workers
b. Good friends
[c) Both A &B
2. Rick and Rose work at Reichel Foods: True or false? [circle one)
@) True
b. False
3. Where did the supervisor find Rose 2
a. Outside
b. Working on the line
(¢! In the cafeteria
d. In the bathroom
4. How did Rick feel when he saw.Rose?
a. Mad
b. Sad
(¢c) Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication
d/ BothA&C



ernplomer sandhons starfing moup

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesora Statute secion 268.095, subdivision 2, paragraph(d), an
applicant who, within five calencar oays afer.completion of a suitable Job
assignment from a staffing service, (1) fajls without good cause to affirmatively
reguest an additional suitable job assignment, (2) refuses without good cause an
additonal suitable job assignment offerad, or (3) accepts employment with the
client of the staffing service, is.considered to have quit empioyment. ;

This paragraph applies only if, at the time of beginning of empioyment with the.
staffing service, the applicant signed and was provided a copy of a separate
document written in clear and concise language that infarmed the applicant of
this paragraph and that unemployment beneifts may be affected.

itis your responsibility to contact ESSG through the recruiter stated below for
addional assignments. If you fail to.do so, it may affect your unemployment
benefits. '

1 understand by signing this form that | am responsible to contact ESSG through
“the récrulter stated below within 5 calendar days cnce an assignment ends. |
also acknowledge that [ have been provided a copy of this form. sm  _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-8201425

Address: 1501 W, 124th ave Unit 500 Westminster, CO 80234
N

Employee Signature:__— ooie: 61915

Pay Information-Payday is every Friday

quhe:

Please mark what option you choose

Direct Deposit

Bank Name Routing # Account #

Circle ONE-Checking or Savings

| understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | m responsible for any delays in payroll or extra costs included if the account number that |
provide is incorrect.

initial_/

~/ Bank of America Money Network Card

[ authorize ESSG fo send my paycheck stub electronically to the email address that is
listed below,

[/ , () = =
Email 7/;1.‘.‘ Yuamokaa &, \nlar | .c oo

J

e

Initial

{ A
{4/ /
1/




Employment Eligibility Verification ‘ USCIS
Department of Homeland Security Form I-9

i - e 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 104312022

R R T

»-START HERE: Read instructions carefully before compléﬁng 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: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and id entity. The refusal to hire or continue to employ an individual because the
dgcumentaﬁon presented has a future expiration date may also constitute illegal discrimination. :

Section 1. Employee Information and Attestaﬁo_n (Employees must co
than the first day of employment, bit not before'accepting a job offer,) '

mplete and sign"Section 1.of Form [-9 no Jater

S

Last Nam/e (Family Name) First Name [ Given Name) Middle Initial Other Last Names Used (i any)
s / / \ ']
/< '—‘((.") ' &d i (¢ Vi ' M /(
Address (Street Number and Neame) . Apt. Number | City or Town ' State ZIP Code
> (40 [Sandel B NW | <oy JAoc heley M| 50/
Date orf Birth

mm/ddfyyyyy | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
s /\‘ ( ? C L/’ - = } 2 \ ( C/ 4 (‘,-’ f ( G £

lam 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

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

E:&.Alawful permanentresident  (Alien Registration Number/USCIS Number): 212 LS S & €8

D 4. An alien authorized to work  unfjl (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: QR Code - Seclion 1
An Alien Registration Number,

Do Not Wrile In This Spacs
7USCIS Number OR Form 1-54 Admission Number OR Foreign Passport Number. )
1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number

OR
3. Foreign Passport Number:

Country of Issuance:

Eignature of Employee o e : ' Today's Date (mm/dd/yyyy) 7y

Preparer and/or Translator Certification (check one):

1 did not use a preparer or translator, * 3 A preparer(s) anc/or translator(s,
(FlgldS below must:be completed and signed when preparers and/or

| attest, under penalty of perjury, that | have assisted in the com
Knowledge the informatiomis true and correct.

) assisted the_efnployéé;fri- %qq%pl.eﬁhg'.séctjoq“l._ .
translators assist an émp{oyéé_'in:qdmpléting.Secﬁon 1.)
pletion of Section 1 of this form and that to.the best of my

Signature of Preparer’or Translator Today's Date (mm/ddlyyyy)
‘ A\ _ C | /72
Last Name (Family Name) First Name (Given Name)
L / n / w‘/‘\"r‘/‘,": 4
]jddress (Street Nupber and Name)) City o Towp State - 2IP Code
¥ 174 /“ /V /A Ja o T /—1“’» A VLAY, Sy 701

@ . _Zmplover Completes Next Page ! €8y

Form 1-9 10/21/201% Page ] of 3



. 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
ﬁ?f;ﬁ?“;:ﬁfgﬂ%:ﬁ:ﬁ”’y > lnformaﬁon about Form 8850 and rts separﬁte instructions is at www.irs.gov/form8850. )

Job applicant: Fill in the lines below'and check any boxes that apply. Complete only this side.
Your name T/C -’:C/ { O A acn Social security number > 7¢ < ~ 17‘/ - 75 —/ 2

Streetaddresswhereyoulive (920 [ . ,,LJ;/ ]/\\:[ NW NP S {

City or town, state, and ZIP code Roc he ;-L v - MY STSo/
. | s

County ( I”"v’) € Telephone number (- ¢ f SO

If you are under age 40, enter your date of birth (month, day, year) silo| ( L99 {

1 [0 Check here if you received a conditional certification from the st

ate workforce agency (SWA) or a participating local agency
for the work opportunity credit. ' .

2 [ Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) for any 9
months during the past 18 months. )

* | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during thé past 15 months.

I' was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

| am at least age 18 but notage 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . i

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of afelony or released from prison for a felony.

* | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

» | am a veteran and | was unemployed for a.period or periods totaling. at least 4 weeks but less than 6 months during the
past year. ' '

38 [0 Check here if you are a ve

teran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : -

4 [0 Check here if you are a veteran entitled to compensation for a service-conn

\ected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

& [J Check here if you are a member of a family that:
» Received TANF payments for at least the past 18 moriths; or

* Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years: or ‘
* Stopped being eligible for TANF

payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [0 Check here if you are in a period of unemp

e loyment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. ’ '

Signature—All Apblicants Must Sign

correct, and complete.

Job applicant’s signature »
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Date 7

Cat. No. 22851L Form 8850 (Rev. 3-2016)

e Cliq (3




Applicant Cerification 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) to use the information and statements
contained in this application to determine my qudlifications. | 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.

| 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

I have read and agree . | [ (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 purposes. |
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 reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any 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 to me
which the individual, company, firm, corporation or public agency may have to 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 agrée 1“7 (initial)



Avuthorization 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 Zenople
(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 Signatire: =~ &7 L e Ddte‘i C/’n/ /’37

Insurance Informatlon

l understond thct the CMG Staff defoults to decllne insurance when entering my
new hire paperwork unless speC|f|ed otherwnse durmg my interview.

I Understand thot I hove 30 doys Gfter my employment stcrts to apply for
insurance through ESSG via the login information provuded to me.

Z8 0 (initial) -

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to recelve your W-2 statement electronically?

( Yes ©. NS o
N A
By completing the box below, you are consenting to receive your W-2 by email to only the email address

that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

lagree:: i (initial)



CORPORATE MANAGEMENT GROUP CMG i )

Employment Application T e S
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4855

Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

[APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGSANDA BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Lost Name, First Nome) ;%f&«n ti’ﬂa[/in?? Z Date: é@/i’ “m/f'?mi‘;
Address: (StreetAddress) ST20 G, ww( £n pold (apt. funit#) S C Y SO
(City) f A C < s i«f v (state) (17 1~ (zpcode) 5SS 10/
Phone: &/ o "C“;x[‘fé 7 2. Email:

Social Security No. ?Cf 7~ 5*?«?"“‘ Date Available: f:\f’“w ”*'*fﬂ”uw
Position Applied for: Desired Salary: W Co

Shift Available to work: 1%t g‘Z“d __ 3" Employment desired: X Full-Time ¥ Part-Time

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

How did you hear about us? ’ 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 (_/:é: 77 7"5;5«“7’”””1’} e ifa/:‘:f Ler
G Nikesy 0
College

Bus. Or Trade School

Professional School

1|Page






Corporate
CORPORATE MANAGEMENT GROUP CMG Goue
Employment Application e e & Sulbw Py
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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.

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.

| further understand that my employment with CMG shall be probationary for a period of ninety (30) 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.

O

B — i s T
- A R O .CL\,.,(‘:

— Date: o/ (5 ]

Signature of applicant_<=-—— ;
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CMG Preliminary Questions CMG

Workforee Manggemenr & Swaffing Expores

o

i 1. If hired are you wiling to take a drug test? ;‘?eﬁss No

% 2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes

.

@ 3. Are you able to work with pork? Yes ]No,

N

’QS 4. Which plant do you prefer?
Y% 5. What shift to you prefer2

#

Explain //
Incident

S,

Interviewer Signature U%&? :
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WELCOME TO THE MONEY NETWORK SERVICE YOUR CARD

With the Money Network Service, you will receive wages from This Packet Includes:
the employer that enrolled you into your Money Network
Account held at MetaBank®, N.A., Member FDIC. After you
activate your Account, you can easily access the funds in your
Account using either the enclosed Money Network Card or
Money Network Checks.

Important: Wait 24 hours before calling 1-888-813-0900 to activate your Card and t
Acgount, and set your PIN. Remove sticker once activated. Please read the How To

guide, as well as the Terms and Conditions enclosed with this Card. : ) n
Importante: Espera 24 horas antes de lamar al 1-888-13-0900 para activar tu Tarjeta

y tu Cuenta, y también para establecer tu PIN. Retire la etiqueta cuando se activa. Lee Ny
a gufa “Cémo” y los Términos y Condiciones incluidos con esta Tarjeta.

[ L7302}

Activate your Account to access your funds.

Follow the instructions above or on Card sficker to activate your
Card and Account, and to set your PIN. (You must do this even if
you do not want to use the enclosed Card).

Agreement. @
The Money Network Service account holder agreement terms and o 5
conditions, Balance and Transaction Limit Schedule, Privacy Notice, D e
and Fee Schedule that are in your Welcome Packet apply to your use ﬁ E %
of the Account, Card, and Checks, constitute and are referred to as
this Agreement. You should read this Agreement carefully and keep it .
for reference.
THE MONEY NETWORK MOBILE APP* - - YOURACCOUNT
* Activate your Account ROUTING NUMBER: 084003997
* Set funds aside with Piggy Bank for a rainy day ACCOUNT NUMBER: 7277631800834296
* Move money whenever you need it" * ADD FUNDS IN-STORE'. Find participating reload
* Deposit check funds® agents using the locator feature online or on the Mobile
* Find nearby surcharge-free ATMs, Money App*
Network Check cashing locations and * DEPOSIT CHECK FUNDS'. Use the Deposit Check
participating reload agentst Funds feature in the Money Network Mobile App*
PR — e * DIRECT DEPOSIT. Deposit pay from other jobs, tax
ownload on the ON . .
refunds, child support, govemment benefits & morel
‘ App Store Google Play Simply provide the routing number and Account number

*Standard message and data rates apply METAD1P
TSee Fee and Transaction Limit Schedule for more details on available features and any associated fees. .

© 2022 Money Network Financial, LLC. All rights reserved. All frademarks, service marks and frade names referenced in this material are property of their
respective owners. Money Network® Checks and Money Network® Cards are issued by MetaBank, N.A., Member FDIC. Apple and the Apple logo are
trademarks of Apple Inc., registered in the U.S. and other countries. App Store is a service mark of Apple Inc., registered in the U.S. and other countries.

Google Play and the Google Play logo are trademarks of Google Inc. QG13
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If found, drop in ey US Malibox. USPS: Mall 1o USCIS, PG Box 82521, Lincoin, NE 88501-2521
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Job Description
North Plant Start of Production Line

SUMMARY

Responsible for rotating between positions at the start of the production line. The duties of each
position will include: inserting top label in lid, placing components in the correct position on the

tray or insuring tape is applied to finished trays properly. If absent, another trained employee or

trained backup will be scheduled to cover responsibilities for this position.

PRIMARY RESPONSIBILITIES

1.

2.
3.

(8]

RN

Personal Protective Equipment Required (PPE): hairnet and clean smock. Comply
with GMPs (QA0402WI Hormel Good Manufacturing Practices), vinyl gloves
Enter production room with hairnet on, wash hands and put on clean smock and gloves

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

Other duties as assigned by the Production Supervisor and Production Manager

Top Label Inserter

. Insure the correct top label and tray lids are ready for use. Required materials can be

referenced on Hormel Operational Product Specifications according to item number.
Place label face down into dome of lid

Report any defects or discoloration of lids to the Line Lead, Production Supervisor, or
QA Technician

Take lid with label and with a quick motion, insert the lid under the static bar and

remove. Insure you are standing on an anti-static mat while performing this task. Add lid
to finished stack of lids to use in production.

Insure after any production run, labels are removed to prevent incorrect label from being
used during the next production run

Tray Filler

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

referenced on Hormel Operational Product Specifications according to item number.
Report any defects (leakers, foreign material, light weight, or discoloration) of
components to the Line Lead, Production Supervisor, or QA Technician and place in
marked containers. -

Place component in the correct position on the tray

Press pouches down in black bins to insure they are flat and to prepare for the Product
Bin Filler to supply additional component pouches

Tray Taper
Stack up trays for packaging when time available.
Verify lids are fastened to trays properly and refasten if necessary.
Insure trays have the correct amount of tape applied. Add tape if necessary.
Verify tape is fastened to the tray and lid and correct if needed.
Inspect top labels for any defects, discoloration, or torn areas.

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 for long periods of
time, working in temperatures less than 50 Degrees Fahrenheit, and repetitive arm and hand
movement, and lifting of up to 50 Ibs. May be required to work an occasional Saturday and/or
Sunday as needed.

EQUIPMENT/MACHINERY USED
Conveyor, Static bar, and tape dispenser

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 the employee is competent to complete the
required tasks.

Employee Printed Name Employee Signature Date

Supervisor Signature

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






