CORPORATE MANAGEMENT GROUP ngﬁ '
Employment Application iy
Office Hours: 9am-dpm Mon-Thur, 9arm-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, (N 55902

our witkigece mandgement & statfing experts”

- _ Applicant Informatxon » .. ...
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Lenner W@VM/&’?/I/Q&'? Date: ¢ 2- LH -Zole
Address: (streetaddress) 14 2. Fgst Cé"ﬂv/ﬁ»- Sdece A (ot pumiew

(City) (State) (ZIP Code)

Phone: _& @2 696 735 [Email:

Social Security No.. 3o - 5 JA —9'57/“4 Date Available:

Position Applied for: . 3 Desired Salary:

Shift Available to work: __ 1t _~2n /3 Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S? /' Yes __ No

How did you hear about us? Referral Name:

If under 18, please list age: 2 E

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

schedules? No Yes

Type of School Name of'cl (Complete | ber of Years | Maj Degre

Mailing Address) Completed .
High School [ ya AXN
;QV"’!W\J@
€5 Pi no 2
College

Bus. Or Trade School

. Professional School




> )

CORPORATE MANAGEMENT GROUP
. Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Previous Employment

CORPORATE MANAGEMENT GROUP,

“your veorkorGe management & statfing oxperts”

Company: Phone:
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: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Cmay: 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

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

I 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 infenview may result in my release.
Signature: Date: o —T-H -C(olo

2|Page




. CORPORATE MANAGEMENT GROUP ng~§
Employment Application . . i
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ' “your workisie manaaement & statfing experts”

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. '

I 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.

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 relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant /ZZ#/.% Date: @2 - L -Lolo

3|Page



Surname

mcrm\‘f’f;‘ ‘ LS MONTALBAN RUIZ
LERN‘RUL-LENNER/ Given Name
LENNER
Lslise Category

... 088-710-578 S26

.,}:.u'.z = Birth Sex ;//“_»;‘\\
+23 OCT1931 M o

Card Expires: 11/20/27 l///:;;??{%
) . 7 AN
Leniner Montalban r. Resident Since. 02/14/1 // ’}\\




LI found. drop In any US Mallbox USPS; Mall 1o USCIS. PO Box 82521. Lincoin NE 68501-2521

C1USAO887105785LIN3406543800<<
9110235M271 T205NIC<<<<KLKL<LLK<<LLY
MONTALBAN<RUIZ<<KLENNER<K<<<<<<<
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Name: Léi’lf/lérf .méﬂlé)( e . , :

Date: ol -"LH 7020 ' R : .
' | ) r Achoo!

- By Cynlhrs Sherwood

- *™Read lhe slory and answer ’rhe mulhple chonce queshons below o

Achoo! We dll sneeze some’nmes Sneezrng el 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 fo get rid of bad things in your nose, such as bdclend You have exira germs when.
you hove a cold, so you sneeze a lot more. You mrgh’r dlso sneeze when you smell pepper!:

Inside your nose there are hundreds of finy hClll‘S These harrs filter the air you bred’rhe Someiimes -
dust dnd pollen find their way fhrough these hairs and bother your ndsgl passages.. The nervesin
the lining of your nose tell your brain that some’rhrng is invading your body.

Your.brain, lungs nose, mouth and the muscles of your upper body work logelher 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 info your sleeve” captures most of these germs. It is very important to
wosh your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bnghl sunlrghl2 Some people say that hdppens fo'them

often. Scientists believe the UV rdys of the sun imtate the nose. l1n1ng of these people, so they .
sneeze.

If someone nedrby sneezes, remember o tell ’rhem “Gesundherll” lhdl isa funny—looklng word

which is pronounced gezz—oonl -hite.” it s lhe Germdn word that wishes someone good health
after sneezrng , :

l Why do people sneeze? .
(& The tiny hairs in your nose tickle
b. Yourbody is trying to get rid of bad lhlngs
¢. You canmake yourself sneeze when ‘you want fo

2...What are the 3 parts of your body that work loge’rher with-your upper body o sneeze?
. &2 Hang, Elbow, Shoulder
b. Ankle, Knee, Hp .
c. Brain, Lungs, Mouth’

3. .What other things can make you sneeze?
’ @ Pepper, Sun, Dust, and Pollen
R Water, Pop, Flowers, Trees '
c. Sait, Sedsonrngs Meat, Fruit

zl. ~ Whatisa Germcn word that people oﬁen say lo someone that sneezes’a
a. . Good Job -

b. Gesundheit
(T2 Hang in there

What should you do after your sneeze rn’ro your hands especially dunng cold and ﬂu season?2-{This
_should also be done in the production dredl)

(@ ‘Wipe them with a fissue . )
b. Nothing : o
c. .Wash your hands ' ‘

I4



CMG Pre~limin.qry' Questions

NQme: Z;@")/’)é'r M’a_m/t(kkah

Date: o2 -4 - 2010

Please Mark Yes or No :
1. If hired are you willing to take a drug teste (Yes) No \/ 5 \/
2. Doyou have any known foo‘d-cllergies to soy, wheat, becinufé, or milk? Yes @

3. Are you able to work with pork2 Yes @ . / o

| | Please Mark Your-Preferred Position
4. Which plant do you prefer2 ( Sog '
3. What shift to you prefere

*To be completed during or affer inferview*

Have you ever been convicted of a crime? Yes No_~

Explain S
.Incident '

. ’ ) : ~ ' ;
Employee Signature. %% .

Interviewer Signcﬁurem/
TN -




New Employee Acknowledgemen’r Form
Welcome to CMG and Relchel Foods!

As a new employee, you will be prov1ded with the website, username and
password fo view the new hire forms that you sngned dunng your CMG interview.

Please sign and date the bottom of the. shee1L stating that you recelved your
login information. ‘

CMG/ ESSG / Reichel Foods Handbobk '

Heqlfhcare Nohce of Exchange and Websnfe for Enroliment
~ Safety Pollcy ‘

Drug and Alcohol Testing Policy

View Paystubs o

Website: https://nhov2.esgazure.com/login/cmg

o S0001(09%5)
Login Password: K W\@ ] 39\\5«

[ hereby Qcknowledge ThoT | have been provnded with' ’rhe login information to
view the items listed above. | understand that it i my responsibility fo read and
follow each document provided to mie 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, dld notf read or did not
comprehend the items or their contents.

Signature: ]42%7;// ' : - : Dcn‘e_:' /W OZ—U4~é°7/C7




]

‘ Mlddle Ndme

AUTHORIZATION TC‘):RE‘I'.EA‘STE INDUSTRIAL HEARING TEST RESULTS

I undersrond ThClT a successful heorrng test is a cond ’non of my employmen’r by Employer
Solution Staffing Group LLC. to work gt the facility- of Reichel Foods Inc., and further, that
Employer Solutions Staffi ing Group may, cn‘ its drscreﬂon shar The resulis of any such hearing test
wn‘h Reichel Foods Inc.

*1 also understand ’rho’r Employer Soluhons Srofﬁng Group moy atits discretion, conduct periodic
hearing tests on me during the course of my employmen’r with Employer Solutions Staffing Group
and| consem‘ To such Tesrs 2 - EEERE

e eny m%

Last Name: WW\WLO\W)W/) %U\?

| Socrdl Secum‘y Number /% O%(ﬂjgzq

©

. y NN O
Gender (Circle one): @ Female

Date of Birth: ___\O \ ’L%\\D\&\\

My Signature: [ eaner /14&4741(\'/&;1'
Today's Date:_ 0L — 1Y —Zolo

Employee Photo Release Form

\0 /\ i/\ 'P)/ . ogree to let Reichel Foods use my picture for internal
secun’ry purposes. 1 also agree to submit a written request fo Reichel Foods if/when |
wish my photo be removed from the compony databdse.

Employee Signature Nome l\a% e~ Mo 7’&( VN
Date: ©C — 24 -2 oLo




