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CORPORATE MANAGEMENT GROUP

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 Nolice of Exchange and .Website for Enroliment
Safety Policy '

Drug and Alcohol Testing Policy

Website: hitps://nho.esgazure.com/login/cmag
Login Name: yu‘——?} o D(f};} QL

Login Password: L f@ 4@ OO

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.

Signature: 7 N\ zaan ﬂ% Date: /-3 >~ '
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AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing test Is a condifion of my employment by Employer
Soluiion Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at ifs discretfion, shar the results of any such hearing fest
with Reichel Foods Inc.

| also understand that Employer Solutions Staffing Group may, at ifs discrefion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent fo such tests.

First Name: INY AN A)

Middle Name:

Last Name: P hﬂ{;‘/ﬁf/«

Social Security Number: ___ 47 3~ // - 000

Date of Birth: H->-85

Gender (Circle one): @  Female
My Signature: / /ﬁ/z /%

Today's Date: /,/ /ﬂ 232 -/ ?

Employee Photo Release Form

I, ;ﬁ FadAt @Z\Le tion , 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. Z
Employee Signature Name: v /;Z;é)

Date:_ /0-235-/X




g RICK & ROSE : )

- Rick and Rose were good fifends. They worked together at Reiche] 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 'f(—JI' herinthe
cafeteria. When he saw her teking a break, he asked her why she wasn™t helping Rick. “I didn™t know
that he needed help,” said Rose, “1 will g0 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 fiierids and co-workers, “she said, “and together we make 3 great team.”

1. Who are Rick and Rose?
a. Co-workers
b. Good friends ‘ -
(€) BothA&B
2. Rickand Rose work at Reichel Faods. True orfalse? (drdle one)
Cé)/:} True
b. False
3. Where did the supervisor find Rose?
a. OQOutside
b. Working on the line
@ In the cafeteria
d- Inthe bathroom

4. How did Rick feel when he saw Rose?

a. Mad

b. Sad
Happy

d. Confused

- 5. Whatlesson did Rick and Rose learn?
a. Teamwork
b. Howto make carrots and ranch
¢ Communication

af’sothA&c



.

Preliminary Questions

For CMG use only

Name: \/’QJ‘/V\
Date: \\3\1()7\ %

1. If hired are you willing to take a drug fest? Q/
.2 Do you have any known food allergies to soy,
wheat, peanuts, or milk?

3. Areyou ableto work with pork? \s @%
4. Which plant do you prefer? __§\ J)V W\

5. What shiftto you prefer? $, LSy
*To be completed during or after interview™
Date of in’tervi_e\/\-/ 3@ Wjﬁs \@

Have you ever been convicted of a crime? Yes No ><

Explain
Incident

Employee Signé’cure /4\ YUna %,7;(@

Interviewer Signa’cure// M\Q}\ﬁ/&\/&m










CORPORATE MANAGEMENT GROUP B Q
Employment Application

Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri st worklorce mangaenent
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

(APPLICANTS MAY BE TESTED FOR /LI_EGAL DRUGS AND A BACKGROUND CHECK W/L/_ BE COI\/IPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ;p/we -F([ﬂ Z-C,V A Date: /o~ - 2715
Address: (Street Address) 4 &1 (- § - / /M ZZJA&, Aia) (Apt. /Unit #)
ity Boodoe cdeir (state) __MN (2P Code) SS9 07

Phone: 407 -20% 0474 Email:

Social Security No._ &7 3~ j;- /0709 () ‘ Date Available:

Position Applied for: 2- 5 % k%‘%\'

__Part-Time
N
How did you hear about us? £icedoo oé Referral Name: /

Mg
\J
Deve

Shift Available to worl¢ /1% 2nd 3“_? Employment desired:

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

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
Mailing Address) Completed
High School Jolvn Mourghsl] ¥ Rosics
‘ D 78} [W
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP gv

Employment Application _
Office Hours: Sam-4pm Mon-Thur, 90m—3pm Fn “yout orkions menagement & s
Office Number: 507-923 4955

ing eypests”

hone. ‘

Company: _

Address: Supervisor: _Ken
JobTitle: Loms LY O  line StartingSalary'$ 15.5 2 Ending Salary: §

Responsibilities: H/Ls% cleede Zs/'oo/cs doiwn mo puske _Sure Po‘»lpww’wk & Cerrect
From: £/5 /i% To:G/v""“""L Reason for Leaving:

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

m‘m - y ’ Phone: 407 -~ 524 - ¥ 900
Address: | Supervisor:_fou }QW@/J&//\M Lopotr
Job Title: Le;aa///&&ﬁw "StartingSelary:$ 12.00  EndingSalary:S_j % 3

Responsibilities: Treun  sdhesrs WP in <L;([<lyw.«ée <L ppulnwmm,é aod Setop s ready.
From: 9 /¢ To: Jm/ql %e;son for Leaving: Q/mm/\a,

Company:

May we contact your previous supervisor for reference? ‘_/Yes __No

Company: | Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities: 1
|

From: To: Reason for Leaving:

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

Company: ' 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 faise or misleading information in my
application or interview may result in my release

Signature: - Date:

2|Page



CORPORATE MANAGEMENT GROUP | gvmn%
Employment Application - t
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ) “your warktosc mandgement
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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 reai by either party.
/’Z,@ Date: /"2 S~/ &

e

Signature of applicant___ 7 ... ~

/‘/ //// </ g

(/ 3|Page
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-Test Reference Number. Name of Callector
DMPANY INFORMATIO

CompanyNam\i _ %Q//_l.
Adtress 507 Ce’lﬁ&mw:iaﬂ 7! /S Cﬂ;}r:jﬁyj)dlﬂ;éf

Phone, @3‘ Q/?:’ij) Fax .
Stafe/Province A/ Z/Posil Coda 5570 3

7 il I\ »
E‘h\ Uk \ l_]_ﬂz;ﬁ Ui\ i Employes [ I,
LastName _ ‘ z FistName
Tpe oﬂdenﬁwﬁ;n Provided= [ Difversifcense [ Employes Photo ED.. I Offier_ -

Reason fortest E;}F{-amploymam: U Random () Reasonable cavse. [ Post-accident 0O Ofer

T ﬁaeb)rcaﬁﬁﬁaayecﬁzraa provided. Emy ovwrand. ﬁasnafﬁaa’rs:rfzsﬁ:fecr or adufferafed [ rfer agree and grant
permission forfie fes@ng of my spess Enjﬁrairgma%boflﬁca?ujarwﬁoﬂ -

p -/7:/4 - 1 D23 /5

Dongesigmatore. ) Dzie/ Time:
Ifiefeby cerfty fhatl collects 2 SpecinerT provided. Maa‘bfamenﬁaned Donorand Tatiwas nofsubsiffed gr B

Wiprgted 1o e bestof my Rnoyfedye.. _
e ,/@j QMU_Z, _ azyx - '
Coll 'r:h:rs'fgrra‘mm Dae/Time -
7 r g 1/

L=borawry signamre . Date/Time recesved

VoRNTE oy

L TESTRESULTS e i s
- ALC a |} T
Date/Time Collected P o o o
“Time Interpreted : , Buprenorphime BUP " O o O
) ‘ Berzndfazepine BZ0 o o a
g}gEiaﬁPEfgmfg %ﬁﬁfgfﬁg@fﬂ Side of Device Cocae coc g | o
pUTCLImg e o1 porss orr ]
Sitle of device witt 2 Aeedle and 9rige and 1 ‘ EDDP . EDDP o Q N
drawing ouvtiie sample. = M THC o o o
i - MeTrdone MID a O o
i o MeTamphefamine MEr a - (] O
i ' ' Opfates OF] ! a .
:: () ~sememroms- ~ Oxycodone (0244 a O o
i T Phencyclhidme PCP a O o
Cut oot 175 panel fir ? Lzb edraction ports
cogy/scar results ¥ D_ g O
- i - = = o
‘i‘ N.D‘t%;f Comments,






