CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Qam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

“yout eeoikforci sangarment & statling exports

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE

Please fully complete pages 1-3

Full Name: (Last Name, First Name) FV\S‘M&} \.}QS{'\V\ - Date: ”[ [2/[3’

Address: (Street Address) 3705 Willow Hea//lﬁ:r Dﬂ sid (Apt. /Unit #)

city)_ Rocheste istare) MN (21P Code) 5590
Phone: 507 —244§ — 2548 Email: /VA

Social Security No. 47 - 0 ~ 0796 | Date Available: fAL
Position Applied for: /Jm\l) Auc;{’a\olt Desired Salary: )“?\2—/ HRS

Shift Available to work: __ 1% @ 3 Employment desired:& Full-Time __ Part-Time
Are you authorized to work in the U.S?>\; Yes __ No

How did you hear about us? __ Wy UQ‘W\ Referral Name: WW%

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meetlng specified work W@\M}

schedules? X No Yes | W 9\3

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School D€ - H.s E}w&%vﬂ N 55934 -l D@q‘, Q.
College — Dwesev, M N :
RCVC e / 2 AAS Heilfity Seceree
| " A |
Bus. Or Trade School : oo MN LepkTitate
QAL e z Auto —Tech

Professional Schooi

1|Page



CORPORATE MANAG

CORPORATE MANAGEMENT GROUP
Employment Application 1

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

rour werkizice manggrment & nq expeers”

e R < ‘ - »

Address: _ Rolhe st MmN Uj(’une\f Dr NE 5‘7(&&upervisor: %VL%@T\OUCW! e
7

Job Title: DSP Starting Salary: $_{1:5C  Ending Salary: $ 12 7S/HR_

Responsigilities: i?@ﬁﬁ'fﬂj c liewts t«.'ii dq;l\/ Loves
* / 2AG, 3 7
From: 28\{ To: 22% Reason for Leaving: MDU@?

May we contact your previous supervisor for reference? xYes __No

T ; Phone:

Address: __Hocheskr . MmN S%a0Y Supervisor: D“\q Qf(%u'qko /gbi-"‘{"z’L Kroak
e W W o A

Job Title: | Uy — %a ing Salary: § Ending Salary: $ . r{y fc{@fyji 160D

Responsibilities:  “Tudsrine < P\'gsx\sﬁlrj FC{CWH\,/ L\i‘j /’Q(A\l\/ @Jv'e'v:h// Shodul "‘:79

From: 20077 To: 2o0q \Fgeason for Leaving: &V&(/Lw‘d“ﬁﬁé

Company: _

May we contact your previous supervisor for reference? ‘;)_\Yes _ _No

ompany. 4y Phone: M
’ v, V4 -
Address: e‘liémj W N Supervisor: Pt Sutfun
Job Title: _ My r{\x y theer” Starting Salary: $_12/ H® Ending Salary:$_ IS/ HIK
Responsibilities: | L:Q*‘\fﬁ 4 Level ;ﬁ Cuinlean Concgete. < 6% wigment Mginfenan ce

From: 2000 To: 201l Reason for Leaving: QC/V\‘D@ kssvxo.

May we contact your previous supervisor for reference? X Yes_ No

Compan. Phone:

Address: ; 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 intejview T in my release. j

Signature: (s Date: {1 / lZ/l%

¥

2|Page



CORPORATE MANAGEMENT GROUP
Employment Application .
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri ‘yccxrc(orkfor<wnanr:_m::ncn:»ax‘fir:gczpcr::;’
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.

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.

| 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 / v % Date: ((/lz/!g/

3|Page




Name: 6(’"‘0‘/\ Ehs%%

Achool
By Cynthis Sherwood

Achoo! We dll 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 trying 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 peppert

Inside your nose, there are hundreds of tiny 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 tissue or “sneezing info your sleeve” captures most of these germs. It is very important to
wash your hands affer your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlight2 Some people say that happens fo them

often. Scientists believe the UV rays of the sun imitate the nose lining of these people so they
sneeze.

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

which is pronounced “gezz-ooni-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. The finy hairs in your nose fickle
(B> Yourbody is trying fo get rid of bad things
c. You can make yourself sneeze when you want fo

2. What are the 3 parts of your body that work fogether with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip

(c’. } Brain, Lungs, Mouth

3. What other things can make you sneeze?
a.) Pepper, Sun, Dust, and Pollen
Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a.. Good Job

(b.) Gesundneit
c. Hanginthere

What should you do after your sneeze into your hands espedcially during cold and flu season? (This
should also be done in the production areat)

a. Wipe them with a fissue
b. Nothing
Wash your hands



Preliminary Questions
For CMG use only
Name: /&G@m

Date: |1 I@'\ (>

1. If hired are you willing to take a drug test? _\ /V%

t
2. Do you have any known food allergies to soy,

wheat, peanuts, or milk? NS
3. Areyou able to work with pork? Eg@?’
4. Which plant do you prefer? SUL
5. What shift to you prefer? @!ﬂ A
*To be completed during or after interview*

Date of interview

Have you ever been convicted of a crime? Yes ¥ No

Explain

Incident %\,@; s [9@ i

= [ _—
Employee Signature /&M @

g

Interviewer Signature M@@




Reichel Foods, Inc. - North or South SQO013FO
' R:9

. i . 1of2
Orientation Quiz = Date: [[/12 f%

4

Name:  jasen Fisfd

@F 1. No jewelry is allowed except for a plain wedding band (no stones) and must
be covered with a glove.

T@ 2. Atthe beginning of your shift you can wear your smock in the break room before washing
your hands.

T@ 3. Everyone is allowed to leave or go outside during their break.
4. HACCP stands for:
A. Hazard Assessment Critical Control Procedures
3. Hazard Assessment Crisis Control Point
\C,/ Hazard Analysis Critical Contro} Point
D. Hazard Analysis Critical Control Procedures

@F 5. Hand washing and clean gloves are the most effective means of preventing the spread of
bacteria and viruses that can cause infection§ and foodborne ilinesses.

T@ 6. All kinds of chemicals can be stored in the production areas.
@IF 7. All products should be labeled with their allergens.

T@ 8. Plant doors should remain open and unlocked for everyone to have an easy access to the
production areas. ’

@IF 9. Employees are instructed to report anything suspicious or out of the norm to plant
management or quality assurance immediately. ’

T@'l 0.1t is OK to pick up product from the floor and continue working on the line, because we
have sanitizer on the floor. : .

@ 11. Sanitize gloved hands, aprons, and sleeves at the sound of the alarm.
12. What are the allergens we have present in Reichel production?
A.} Eggs, Wheat, Soy, Milk, Treenut (Cashew), Treenut (Almond), Peanuts.
. Soy, Almonds, Crab, Péeanuts and Eggs
C. Soy, Eggs, Almonds, Peanuts and Milk
D. Fish, Walnuts, Shrimp, Milk and Pecans

.13, Circle product contact surfaces below: \
( Tray%) Hands Floor Smock Hairnet @"s
14. What does SQF stand for? -

A. Simple Quality Food

Safe Quality Food
C. Safe Quick Food

@F 15. Production Supervisors can remove QA HOLD tags from product or equipment?

TI@] 6. Extra copies of Controlled Documents can be stored on your clipboard?

@F 17.If a mistake is made oﬁ a form, draw a single line through error, initial it and write the correct
information next to it. )

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



Reichel Foods, Inc. - North or South SQO013F0O
: - R:9
20f2

(yF 18. Product ID and tréceability is important in the event of a recall due to a food safety issue.

19. If you see a problem with product quality or food safety, you should tell:
A. Your Co-Workers During Lunch
B. A Warehouse Employee

@ QA or Supervisor Immediately
él'}F 20. Intermnal Auditing helps us continuously impove our SQF system.

21. Where can you find the Food Safety Policy?
In the Lunch Room/Break Room
The Bathroom
C. Supervisors' Office

'lz@ 22.1tis OK to handle cardboard boxes and product contact items at the same time?

T@Z& If  wash my hands in the restroom, | do NOT need to wash my hands upon entrance into each
production area.’ :

TI@ 24.1 do not have to wear earplugs in required areas if | already have hearing loss?
25. 1t is a Safety violation to walk undemeath. the forklift, even if the driver sees me.

@F 26. It is my responsibility to follow all Safety policies. If | choose not to use Personal Protective Equipment provided
for me and not follow safety guidelines, disciplinary action will résult.

27.)Alhere can you find examples of the recommeded employee strefches?
& Break Room Bulletin Board .
B. Inyour Pay Stubs
C. Inthe Restrooms

28. When is the best time to stretch?
A. Before bed - :
. After work
CJ Before work

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



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

-

Website: https://nho.esgazure.com/loginfcmg

Login Name: I—O 07 9@0’%@@
Login Password: \’Xg@ D/Wuﬂ

| hereby acknowledge that | have been prov1ded 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 fimes 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 no’r read or did not
comprehend the items or their contents.

Signature: Date:




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 resulfs of any such hearing test
with Reichel Foods Inc.

I 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 fo such tests. ‘

First Name: \)GSDT/\
Middle Name: SLO%”‘{”
Last Name: F\Y\%&ﬂdl

Social Security Number: %7 l - 0"{” D’{Ollﬂ

Date of Birth: \7/\7/‘/1 \\ Q) L

Gender (Circle one): - Female

My Signature:
Today's Date: ___ L ! I'L! (%)

Employee Photo Release Form

I, : ;(lg M . ; 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 database.

Employee Signature Name:

Date: \\' !ﬁll“ép




JEINSTAD -
-2JASON SCOTT
81318 GAGE CT Nvi
- 'ROCHESTER, MN

w02 T010-2484
sioos 12/24/1981
CLASS D

ARSI : _siqqzmqssszquw .
N
//
/’ —_—
/



Case Verification Number: 2018316161108 <.,

Report prepared: 11/12/2018

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Jason S. Finstad

U.S. Social Security Number: ***-**-0796

Citizenship Status: U.S. Citizen

Document Information

Company Nam
Management Gr

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 12/24/1981

Employee's First Day of Employment:
11/12/2018

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 12/24/2022
List C Document: Social Security Card

Case Information

Current Case Result: Closed

Case Status: Employment Authorized

Document Number: *x+kkk7701

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



employer solutions staffing group.
Leveraging Resources in a Changing Market .
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Depositand/or Payroll Debit Card.
If youdo notprovide a Wrien election, wages 11 be paid » Pa II De Card.

 SECTION 1 »:f'.BA_SICfINFQRMATI'ON{.”.' _ weases . ... .. _ 4 e
Employee Name , ) SSN# (last 4 digits) Effective Date
B Al Sy W N T -

_SECTION 2 ELECTRONICPAYOPTIONS .. . . .
D Direct Deposit (Please complete Sections 3 and 5 below) Note:DirectDepositaccountsmayfukeupf:a 7daystobeactivated.
d 5 below)

D Payroll Debit Card (Please complete Sections 4 an
SECTION 3 DIRECT DEPOSIT =
a [] Update Bank Account

X understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Bank Name:

Routing#

‘ Account#

Initial Date

Account Type: | Checking [ Savings DOther

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
If you change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2

pay periods.
EBI

, ESSG does not have access to any i

transactions. On your first payday, you will receive your new Payroll Debit Card, and

2 packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your P

ayroll Debit Card will be reloaded on ezch payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be Issued)

First Name ML Last Name Date of Birth

Street Address po Box NOT ACCEPTABLE) Social Security#

City State Zip

Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account#

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures.

am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time t

Payroll Debit Card account for the fees described in the fee schedule

By activating miy Payroll Debit Card, I
o time from the financial institution. |

authorize the fnancial institution to debit my that is part of the program terms,

conditions, and disclosures.

Employee's Signature:

Date:

D Paper Check (Oprion available to GA NH and NY residents only)

net of required tax withholdings, other required w
, into my account(s) as designated above and to initiate, if

> 12 necessary, debit entrics and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E~mail: 1 @

this information will only be used to send your paystubs electronically

Employee'sSignature: Date: _




. id i NEOULETOREVURL
Test Reference Number ’ Name of Collector - — ]
[-Lllu- ? Zlh\.“h\lilli V

: CompanyNamM %M | Prone Z2- Y955 Fax-
| AddrassaﬁOT Corrmancisl) £ St Cfgr ciu:&/

DNOR IN "“IPY“\ . EmployesLD,
LastName _ %'\:m FirstName ’j&%@‘ﬂ

Typeof Idanﬁn’mon Provided? (O Drifverslicense [ Employes Photo ED. X Offer

gt

State/Province YA/ Zr’b[PostaI Code 55?0 3

‘o

Resson fortest re—amplom{lem: QA Random 1 Reasonzhle cause DPoi{cddant O Offer
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J Bereby cery fiat! collecied Fie speciner pmmcred Izyﬁeaivramenﬁonea’ Donorasd ﬁiafxfwasmfszrﬁ

ed or i
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