CORPORATE MANAGEMENT GROUP : ngmg
Employment Application g

Oﬁ[I‘CE Hours: 91:1m-4pm Mon-Th ur, 9am-3pm Fri “ycur»-rorkror(emana_cemcn(&s:ofﬁ'njcx’pczrs“
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

_ Applicant Information . .
(APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) —(&z I/}/?(\// ) ;4/’(@ F7 Déte: i (QZ ZE 20,Q®
Address: (StreetAddress) Q@ ! LD L! // S£ 541/7&‘\0 Z \/Z/“\/[ (Apt. /Unit #) E éz [

(City) Qﬂ /) (3641{/%/ (State) f/)/] \/ (ZIP Code)%g C/
Phone: O 2 = + 2222 L2 (€ Email: ’HQM({l’MPO 20 @m@/l (G/?/j

Social Securlty No. @.L\ -2 Q% ?2 Date Available: 4@%*}0%}/(3{@

Position Applied for: - <W(@&m&é¥?wwq : Desired Salary:

osition Applied for Y esired Salary §CLL‘M,

Shift Available to work@m 20d 3 Employment desired: _—Full-Time _Part-Time
Are you authorized to work in the U.S? ___ No

How did you hear about us? if\{@wj Sﬁmzﬁp.j?CReferral Name:
If under 18, please list age: 7\/ &l

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

schedules? \i\\ No Yes

. Edication . o 0
Type of School Name of School Locatlon (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School

4 S\rrcte

College

Bus. Or Trade School

Professional School : kK

1|Page



CORPORATE MANAGEMENT GROUP - gnmng
Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri “your veikdorce mancgenont & staffing xpeits”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. sw Rochester /\/IN 55902

Previous Employment ' i R
Company: -

Phone:

N eneyras v =
. i Address: CL§©© & A-L/[C”“ /;rw Q/{ Supervisor:
_'W"LXJJob Title: P(&C% rkgr lStarting Salary: $ l {,@Q Ending Sa‘lary:S
Q@”b Responsibilities: . — '
' From:@ (£)7 ToXely  Reason for Leaving: | (A )28 {1\l

May we contact your previous supervisor for reference? __Yes __ No

Company: LCLIIE A/t )€ (’arphone Qéxl
0/Address \ 5362 Nicn //zo £ ANSE 51E Supenvisor: 44 7(4{
\ W Job Title: H(‘% nie 07(1%20}/ Starting Salary: S__(_]_@gj_ Ending Salary: S
m Responsibilities: %MDEY\/ F’bz//] ‘
X Fromg~ I To: 10 (C‘? Reason for Leaving: | V1€ Jz" FES i L\)C,L@ T lsdd= o u/f-

May we contact your prévious supervisor for reference? Z¥é5 _ No

Compny: ' : | | Phne:

Address: , : : | Supervisor:
. Job Title‘:' ' Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: . ' | Phone:

} Address: v 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 or interview may resultin my release. = .

Slgnature , : : Date:

2|Page
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CORPORATE MANAGEMENT GROUP ‘ o @Cﬁmmhg
Employment Application ’
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri : your workforce sanagement & statfing expents”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, /\/IN‘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 co‘ntents 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 xmplled 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.

l 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 pers(ons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

l'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 relatlonsh|p ‘
with CMG is terminable at will for any reason by either party.

Signature of applicant Ll() WW@‘]( ‘ Date: {“/Q:? /Q\OQ/‘)

3|Page
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EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group In-Case of an Emergency - Npﬁﬁcoﬁon Information

Employee Name:

Employee Phone Number:

Employee Address:

Emergency Contact — Please list at least one perspn' with one working phone number.

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

Contact # 1: VR " Contact#2. ,
Name: KHO&/(/# A/i chne:/\/ﬂﬂ‘SCé
Relcﬂénship': lall . Relationship: /4@ u@/ﬁ/ﬁt’ -

Phone Number: QQ@ QQ?G‘%%\‘ Phone Number: QO?‘LIQ/“@CGCZ

Addifional information you want ESSG and our client fo know in the event of an emergency:

This information will remain confidential and, will only be.ﬁsed In the case of an emergency.



N ¢ ANPIUSUMSUL DUSIDINL Y eTINCATION. - . USCIS

D epamnent of Homeland Security Form I-9
_ U. S Cl‘ﬂzensbap and Immlgra’aon Services , %fﬁ}féégli%ﬁ\

»-START HERE: Read Instructions carefully before complefing this form. The instructions must be avaIIabIe, either In paper or electronically,
during completion of this form. Employers are liable for errors in the' comple‘uon of this form.

ANTI-DISCRIMINATION NOTICE: 1tis Tllegal to discriminate against work-authorized individuals. Em ployers CANNOT specify thch
document(s) an employee may presentto establish employment authiorization and identity. The refusal to hire or confinue to employ
an individual because thé documentation presented has & future explrahon date may also constifute illegal dxscnmma’uon

i F} %{__:ﬂ ieye
STt @%&7.

i e e

- 2l , -

w’w e

i a..;'l'arhwlr “'

Last Name (Famﬁ'yName) First Name ( Grven Name) dedle Initial | Other Last Names Used (ifany)
Address (Streef Numberand Name) E Apt. Number | City or Town State  |ZIP Code ]
Date of Birth (mm/tdsyyy) U.S. Sodal Security Number Employee's E-mail Address ) Employee's Telephone Number

1am aware that federal law provides for Imprisonment and/ orﬁnes forfalsa statements or use of false documents in
connection with the complefion of this form.

N

1 sttest under panalfy of perjury, that] am (check one of the foIIowm d.boxes):

‘I A citizen ofthe United States,

D ‘2. A noncifizen national ofthe Urited States (Sea msb'uct/ons)

D 3. Alawful permanent resident  (Alien Registraﬁon NumberUSCIS Nurmber):

D 4- An alien authorized o work  untll (expiration date, if applicable, mm/ddfyyyy):
"7 Some aliens may write "N/AT in the expiation date field. (See instructions)

Alrens amﬁhonzad 1o work must provide onjy one of the folfowing document numbers to complete Form I-9: o %553;?&75%?521
An Alfen Registration Number/USCIS Nember OR Form J-94 Admission Number OR Foreign Passport Number. ) pace

1. Alien Registration Numbery/USCIS Number.
OR

2. Form [-84. Admission Number:
OR

3. Foreign Passport Numberz . )

Country of Isdance:

. Signature ofEmpIcyee - K O/ ( Today’s Date (mm/da’/yyyy) \ \

;ﬂ I%%

= : ) : - -aso;l'@"_ i
compleﬁon ofSectxon 'I of this form and tha’cfo the best of my

1 aﬁes‘c, under panalty of pexjury, ‘that I have assrsted in the
Knowledge the Information is frue and correct.

Signature of Preparer or Translator

| Today’s Date (mm/ddfyyy)

Last Name (Family Name) First Name (Givery Name)

Address Sﬁ'eethnberéJ:d Name
¢ ) ZIP Code

City orTown . ) \ State

. Po:mJ'.I—9 07717717 W Page 1 0f3



Pay Information

LSRERRERRISR SIS TIEEE) lllllIIlllllllllllllllIlllllllllllllllllllllIlllllllllllllllllllIllllllllllllllllllllllllllllllllllll

Payday is every Frldoy

Name: Yowna Al Bide ) |
Last 4 of SSN: _O\b\%

/ Please mark what option you choose
D

irect Deposit

Bank Name

Circle One

Account Number . Checking -or- Savings

Routing Number

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

ﬁ Bank of America Money Network Card

l Offi;:e Use Only |

Account Number q 2/ 0 CO0H{27IS

Routing Number Dkﬁﬁ ol FaY
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> .

- W-4 "Employee’s Withﬁqlding Certificate- | oM No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. )
Department of the Treasury | ~ ' > Give Form W-4 to.your employer. 2 @2 O
Internal Revenue Service > Your withholding is subject to review by the IRS. .
R () First name and middie Initial Lastname | . (b} Social security number
Step 1: A - )
TeW\Al Pl
Enter v g
< ress » Does your name match the
Personal name on your social security
. . . card? If not, to ensure you get
Information gt andZPoose % \) — ‘ st foryour eamings, contact
. NgATS . \ \ ) af -772- or go to
LoOwinke” PNl w5200,

© ingle or Married filing separately '
Margied filing jointly (or Qualifying widow(er))

@Hﬁ 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;Aothen/vise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy. .

Step 2: Compilete 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 eamed from all of these jobs.

or Spouse Do only one of the following. .

Works (@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similarpay; othgarwise, more tax than necessary may bewithheld . . . . . » O

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
* income, including as an independent contractor, use the estimator.

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o . ' ‘ 1
Dependents Multiply the number of qualifying children undgr age 17 by $2,000» $ t!,_.[ alelEs)
- Multiply the number of other dependents by $500 . S ’
. T 0 )
Add the amounts above and enterthe totalhere . . . . . . . . . . .. 3 1% [70(/
Step 4 : (a) Other income (not from jobs). If you want tax withheld for other income you. expect '
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement incqme B R VS
Adjustments '
(b) Deductions. If you expect to claim deductions other than the standard deduction
_and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enterthe-resulthere . . . . . . . . . . O . . 4(b) |$
{¢) Extra withholding. Enter any additional tak you want withheld each pay period . |4(c)[$
Step 5:  ° | Under benalties of perjury, | declare that this certificate, to the best of my knowledge and befief, is true, correct, and complete.

Sign ] i,
Here i }E"*ifx\/)’/ld( ' ) \\7)\7!?’09’0

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 (2020)



. CORPORATE MANAGEMENT GROUP .|

| New Employee Acknowledgemenf Form
'Welco 1~= to CMG and Reichel Foods! o

As ani ‘\v employee, you will be provxded with the website, username and
passwiid to view the new hire forms that you signed during your CMG interview.
Please sign and date the bo’r’rom of the sheet stating that you recelved your
logininformation.

. #~ CMG/ ESSG / Relchel Foods Hcmdbook

> Healthcare Nohce of Exchange and Websfre for Enrollmen’r
N Safety Poucy |
«Drug and Alcohol Testing Policy -

~ View Paystubs

. . ,6 ) ' ‘ . ;
Websh‘e: h'ttps://nhovZ.esgazure.com/Iogln/cmg

Lon Narme: 6790 %% s LD% (?

A

| ngin Password: ”/a/@ (//2) I Q)

N heréby 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 ex1ich document provided o me and Thcn‘ if | have any questions
concerning fhe times or its conterit, 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, reQd or did not
comprehend the items or their contents. ‘

- Signature: H&MTQ/( T o 2 .Do’re: \ l}/z \2’/09/0



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. fo work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretfion, shar the results of any such hearing test
with Reichel Foods Inc. : '

i dlso understand that Employer Solutions Sfofﬁng_Group may, at its discretion, éonducf periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests. ‘ '

Hamd: '

" First Name:

Middle Name: _ \%\OC%&

| ~ Last Name: \DX(FW, /A , _
Social Security Number: /}W u)/% O\%\)?

Date of Birth: \\i \ ] \0;/][7]

Gender (Circle one): Male . @ .

My Signature:
Today's Date: \ ‘3‘7 (9”39“0

Employee Photo Release Form

l, \‘\Our\/\ A\ . agree to IéT Reichel Foods use my picture f.o.r internal
security purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company database.

Employee Signature NOmeVb \‘C& " /Cf -
Date: \\.@"”aDB‘D ‘




CMG Prevlimi"nary Questions
Name: \’\*KWV\C\%
Date: \\77? \/LD’LD

-Please Mark Yes or No

1! If hired are you willing fo take a drug teste @ _ No -
2. Doyou Hové any known food ollergies to soy, Wheoﬂ‘, peanuts, or milk2 Yes @
3. Are you able to work with pork? Yes @ |

Please Mark Your Preferred Position

4. Which plant do you prefere .(South) North |
5. What shift to you prefere (s 2nd  3d

*To be compleféd,during or after interview™

Have you ever been convicted of a crime? Yes Noc—~—""

Explain
Incident

A /
Employee Signo‘rureld/ﬂ W‘W% 3 ]
Interviewer Sigr{cfurm&b'w i Q( %




,' Nﬁme: 'g{f—/lLCQ )//]/)('y[ /4(7/(0‘)/( :

Date:

| Achool | 7
By Cynthis Sherwood

. - *Read the story and answer the multiple choicé'quesﬁo'ns below **

Achoo! We all sneeze sometimes. Sneezing is a 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 bacteria. You have extra germs when
_YoU have a cold, so you sneeze a lot more. You might also sneeze when you smell pepperl

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and polien find their way through these hairs and bother your nasal passages. The nerves in
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 fogether to blow owcxy
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.

. Using a fissue or “sneezing into your sleeve" captures most of these germs. Itis very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when ybur walk info bright sunlighte Some people say that happens o them
often. Scienfists believe the UV rays of the sun ifitate the nose lining of these people, so they
sneeze. : ) . o

If someone nearby sneezes, remember to tell them “Gesundheit!” that is o funny-looking word

which is pronounced "gezz-oont-hite.” it is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze? o v
’ @ The tiny hairs in your nose fickle S ,
®B) Yourbody is trying to getrid of bad things.
¢. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder ;
b. Ankle, Knee, Hip
~ @& Brain, Lungs, Mouth
3. What other things can make YOu sneeze?
(& Pepper, Sun, Dust, and Pollen
‘b. Water, Pdp, Flowers, Trees
¢. Salt, Seasonings, Meat, Fruit k
" 4. Whatis a German word that people often say to someone that sneezes?
a. Good Job o :
b. Gesundheit
© Hanginthere -~

should also be done in the production areal)

=

5. What should you do after your sneeze into your hands -especially during cold and flu season? (This

Wipe them with a tissue Y ,
b. Nothing ’
@Wosh your hands



