Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application g Naspunen & Sl B0
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

; ‘ Applicant Information. . - .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) _ A\ 91N Y H v frev Date: 9b /2 /24

Address: (Street Address) l03© Eltona LS N W (Apt. /Unit #)

(City) Rothestev (state) ¥\ /\/ (zipcode) 3 D Plo |

Phone: 2.4 237 1¥¥e Emaili_lh yn Fev ioctisg L2 234 G “5’?19;{
Social Security No. “Ul9 ~63 ~254S Date Available: © 6 — |6 -2 '
Position Applied for: Pooj Pvodgct oa Desired Wage: \ &

Shift Available to work: 15t 2"d 3 Employment desired: Full-Time __ Part-Time
Are you authorized to work in the U.S? L/Yes __No

How did you hear about us? __1 Ndeea 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

Previous Employment P e SO [ D
Company: __Reelo e v + Ericauny Phone: A S 231 T 7Td

Address: % |9 S d/hve Supervisor: __T v A 9

JobTitle: Fr TPy v Vagh lrv

Responsibilities: N ala A 1< Lyieswnd Secvire (& e Lo v 14
From: XA 8 To: X~ S Reason for Leaving: Close dowr N\

May we contact your previous supervisor for reference? __ Yes _%

G o< Sto@ Phone: 6 LC  Anl 916 4G

Company:

Address: 2 %  muvieald loi1we Supervisor: _ /My g
JobTitle:  Se A ov Aoume ©avitov

Responsibilities: @ P4 owna  Cloy— TV SYaug
From: =" To: 25  Reason for Leaving: Mo~ e

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application ko Nasonen f¢ Sl S
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri -
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 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.

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 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 \4 SN e Sariy Date: © ( — 92.- A6
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Rick and Rose
CMG Reading Test

** please read the story then answer the multiple-choice ques’nons ok

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 pocked on
fime.

The supervisor saw Rick working very hard and wen’r 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'f
helplng Rlck “I didn't know Thc’r he needed help " said Rose, * wﬂl go help him ngh’r

“Pleose don't be
she scid, “and together

b. False

eisupenvisonfind:Rose?

a. Outside

b. Working on the line
@ Inthe cafeteria -
d. Inthe bathroom

a. Teamwork
b. How to make carrofs and ranch
c. Communication

@ BothA&C



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggrement & Swffing Esperts

(29) 1. If hired are you willing to take a drug Tes’r? No
P/Q) 2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

%@ 3. Are you able to work with pork Yes No

Please Mark Your Preferred Position
4. Which plant do you prefere  South
5. What shift toyou prefere (1) 2nd 3

Explain
Incident

mployee Signi¢

Interviewer Signature 94(/(

llIIIIIIIIlIIllllI.lllll.i—‘lllllIlll.IIl.lllll.I.l.ll.llIlllll.l.ll.llll.llllll

Complete after interview

Viewed the Production Video before interview %n) initials

Viewed New Hire Manuel before interview 0%(/3 initials

Showed badge for punching in/out and with the callin line number
initials
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“FIVE 5) DAYSAFTER SIATH.

0405 37103-

8. CITY, TOWN OR LOCATION OF BIRTH |
Blmlnaham

P Bi rm:.ngham , AL
TYPE (N PERMANENT | 14. TYPE OF ATTENDANT
E BLACK KNK. DO NOT QRCE 2o N £ i
LUSE G
. BLUE NG,

248 » 2 . e
24. MOTHER'S MAIDEN g . Widdie

George. .
26. MOTHER'S DATEOF IRTH

October» 311974 - labama
30: MOTHER 8 RESIDENCE-CITY OR TOWN AND 2I5.C HER RESIDENCE-STREETADDHESS

Pinson 3512% : '
33.FATHER'S NAME - e ; ; 36, FATHER'S STATE'GF BIRTH 7 Nt USA ., -
i Dkt i achutivg : - . h a Nt country)

the.Center of Health ..







Corporatn
Manhgement
: Group

Warktoror: Mangmomers & Selg Fapais

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password 1o view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

**do not fill out the login name or password. CMG will provide you with this information**

Login Name-aéfj 96/7 [ ng
Login password: M adhis 45US

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 content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature: Date:




Employee Photo Release Form

l, agree to let Reichel Foods u

se 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 database.

Signature:

Emergehcy Contact Information

Please list at least one person with one working phone nur

listed below if we are unable to get ahold of you or if there i

Contact #1 Contact #2

Name: Name:

Date:

ber. We will only contact the name(s)
S an emergency.

Relationship:

Phone Number: Phone Numt

Additional information you want ESSG and our ¢lient to knc

Relationship:

oer:

W in the event of an emergency:

This information will remain confidential and will only be used in the cas
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Mana
paperworkinto ESSG’s online Zenople Employee Portal. | u
via login name and password to view forms that have been

Signature:.

Insurance Information

I understand that the CMG Staff defaults to decline insurar
paperwork unless specified otherwise during my interview.
my job offer to apply for insurance through ESSG via the lo

Signature:

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronica
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronicall

Email:

e of an emergency.
1

gement Group to enter my new hire
nderstand that | will be provided access
entered on my behalf.

Date:

1ce when entering my new hire
I understand that | have 30 days after
g in information provided to me.

Date:

lly to employees. You will receive your

v? Yes OO No (O




