CORPORATE MANAGEMENT GROUP CMG s

Workfune Mungaanen & Sl Fapers

Employment Application

Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri

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 W/L BE CO

Please fully complete pages 1-3

Full Name: (Last Name, First Name) iiff&/lpmck X@(o@/) Date: i Z//3 /2]
Address: (street Address) 3G G b i Ave N/ (Apt. /Unit #)

(City) /mel}\eﬁ ler (state) /I (z1pcode) S S GO/
Phone: g0 259 5%  Email: jnmgyg,r(/m back Oﬁéjmaﬁ/ conz

Social Security No._H4s™ - gt - 97 8F Date Available: /Z 4&4' /2]
Position Applied for: Desired Salary: _ g9=1"

Shift Available to work: g 1%t y 274 3 Employment desired: _x Full-Time __ Part-Time
Are you authorized to work in the U.S? x Yes __ No

How did you hear about us? _ZAdze/. conn 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

ﬁf; Mailing Address) Completed

High School Auskn HS | 201 377 5+ A/

Bustin pi/ <

College

Bus. Or Trade School

Professional School

1|Page




Corporate
CORPORATE MANAGEMENT GROUP CMG e
Em ploym e nt Ap p“catio n Workforee Mermgament & Stalling Faprans
Office Hours: SQam-4pim Mon-Thur, Sam-3pm Fri
Office Number: 507-925-4955
Office Address: 3707 Commercial Dr. SW Rochester, MM 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.

| 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 (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 ‘,j/ ,ﬁ Date:  /2//3 =z ]
/ / 7 /
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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 statfing that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook
~ Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy
View Paystubs

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

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

Login Name: 789 ¥ 6S73

Login Password: ,X 3 @ A7KT

| hereby acknowledge that | have been provided with the login information fo
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 ifs content, that it is my responsibility fo address my
guestions 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 confents.

Signature: // % Date: _12//3/2Z(
= T
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CIMIG/Reichel Foods, Inc. $2,000.00 Retention Bonus

Thank you for accepting a position with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible for a $2,000 Retention Bonus. Please read the below requirements and conditions about the
sign-on bonus followed by your signature. - ‘
|
~ Regquirements and Conditions for the $2,000 Retention Bonus
‘ - You must pass all Reichel Foods, Inc. hiring requirements before you are eligible for hire
c You must complete the CMG/Reichel Foods, Inc. orientation
o You must pass a drug screen and background check
o - You must meet Reichel Foods, Inc. language requirements
o You must meet company pelicies and practices for attendance and performance

- Ifyou resign or your assignment ends, you will forfeit any remaining portion of the Retention
Bonus.

- The bonus amount is for $2,000 total

o You will receive weekly payments of $41.67 for 12 weeks (totaling $500)
o Afterwhich, you will receive a $500 check from CMG after each quarter worked (i.e. 13
weeks) for the following 3 quarters. This totals $1,500.

- Payroll taxes {including State & Federal Income Taxes) will not be withheld from your $500
checks that are provided by CMG. You will be responsible for the tax liability when you file your
individual income tax returns. :

- You will receive a 1089 for payments from CMG for any tax year you were paid the bonus.

*[ gcknowledge that | have read and understond the terms and conditions above regarding the 52,000
Retention Bonus with CMG and Reichel Foods, inc.

Employee Name Signature , Date

>m(oi,’3 gfé(/\b//%//f, //% (2/73/2/(

CMG Representative Name CMIG Representative Signature Date

Z«//wamm % /oS
\/ A '




7
Name: L)ﬂ&ab éiféeﬂ})&dk
Date: /Z///%// zZi Achool
**Read the story and answer the multiple-choice questions 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 pepper!

Inside your nose, there are hundreds of finy hairs. These hairs filter the air you breathe. Sometimes
dust and pollen 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 together to blow away
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. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens fo them
often. Scientists believe the UV rays of the sun initate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember fo tell them “Gesundheit!” that is a 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?
a. The tiny hairs in your nose tickle.
Your body is frying to get rid of bad things
c. 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?
2 Pepper, Sun, Dust, and Polien
b. Water, Pop, Flowers, Trees
c. Sdalt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
(B? Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
Wash your hands



Apbplicant Cerlification and Au’rhorizaﬁon 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 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.

l understand that comprehensive background checks may be conducted fo defermine my
eligibility for my hire by certain clients of ESSG. This may include — but is not limited fo,
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 enfities from any claims that might be based on ESSG's
decision to conduct a background check. | cerdify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided faise 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 _. )C\ (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,
butis not limited fo 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.

I 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 ifs
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order fo protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

I have read and agree __ )Cj (initial)



Pay Information

Payday is every Friday

Name: _ Jaceb Creenback

Last 4 of SSN: 9754

Please mark what option you choose

i/ Direct Deposit

Bank Name Think Raak

Routing Number _ 9/ 4 TSHES

Circle One

Account Number 74 S 00003 75477 Checking -or- Savings

| 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. '

Inifial __)

Bank of America Money Network Card

} Office Use Only |

Routing Number

Account Number

| authorize ESSG to send my paycheck stub electronically fo the email address that is
listed below from this date forward.

Email

-\fh(C’)b&lf'eenbﬂl ck Oa ﬂ @mal“/ « OV
. V) <

Initial  ¥5



- 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. 2 @2 1

(Rev. December 2020) ~
» Give Form W-4 to your employer.

Department of the Treasury
Internal Revenue Service »- Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial Last name (b) Social security number
Eotor Jacoh Z Carzenback. HHUS -0€-9759
Personal Address L » Does your name rrlmatch tpt;
; ; name on your social securi
Information %qd il ij’/;}\ ’4 A A/ {’LJ card? If not, to ensure you get
City or town, state, and ZIP code grsedit for you_,r7earnings, contact
o, A at 800-772-1213 or go to
KO C!\ég Lo~ A n SS’ 4&’ { WWW.SSZ.OV.

(c} @ Single or Married filing separately

D Married filing jointly or Qualifying widow(er)
D 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 mére information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, 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) 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 similar pay; otherwise, more tax than necessary may be withheld . . . . . » ]

TIP: To be accurate, submit a 2021 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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . e - -
I mber of qualifying children under age 17 by $2,000 > $ @ i
Dependents Multiply the number of qualifying g y O
Multiply the number of other dependents by $500 . . . . > § O
Add the amounts above and enterthetotalhere . . . . . . . . . . . - . 3182 O
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . o . . 4(a)i$ a3
Other
Adjustments . ) )
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
entertheresulthere . . . . « + « o e e e e e e e e o .. . . |4bB)|S O.
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . |4(0)]$ @
Step &: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.

Sign Y / .
Here // /5 P (z 73 ;210
}m{ﬁyee’s?ignatur( (This form is not valid unless you sign it.) Date

VEmponer’s name and address First date of Employer identification
employment number (EIN)

Employers
Only Employer Solutions Staffing Group
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. ' Cat No. 10220Q Form W-4 (2021)



e D S

emplovar solutions staffing group.

Notification of Minnesota Law Regquirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar ddys after completion of a suitable job
assignment from a staffing service, (1) fails without good cause to affirmatively
request an additional suitable job assignment, (2) refuses without good cause an
additional suitable job assignment offered, or (3) accepts employment with the
client of the staffing service, is considered to have quit employment. ,

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

It is your responsibility to contact ESSG through the recruiter stated below for

additional assignments. If you fail to do so, it may affect your unemployment
benefits.

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

Recruiter: Corporate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

// | // - /%//5//2(

mployee Signature: Date:

arol Crronbark ‘

Employee (please print your name here)




VOLUNTARY COVID-19 VACCINATION
STATUS CERTIFICATION

I understand that providing information regarding my vaccination status is currently voluntary.
However, I also acknowledge that failure to provide this information may have an effect on my
ability to be placed on specific assignments, should the employing company have a vaccination
policy. : :

Are you vaccinated against COVID-197 AJO
If Yes-

Are you fully vaccinated or partially vaccinated?
! ~ Fully vaccinated -

o~

Partially vaccinated

Documentation of Vaccination Status _
I hereby voluntarily release my vaccination status to ESSG and their agent.

X

| read and | agree

If No-

- Ifyouare exercising your right not to receive the vaccination: Are you willing to submit to
regular COVID-19 testing?

X Yes

{

No

I hereby voluntarily release my vaccination status to ESSG and their agent.

X I read and | agree



