CORPORATE MANAGEMENT GROUP !

New Employee Acknowledgement Form :
Welcome fo 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 inferview.
Please sign and date the boftom of the sheet stating that you received your
Iogln information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of Exchange and Website for Enrollment
Safety Policy |

Drug and Alcohol Testing Pollcy

View Paystubs

Website: https://n hov2.esgazure.cbm/login/cmg

a1 O s :
Login Name: 5@? @gq \i@b\ﬁ% ‘
Login Password: g;é @’ MDQ'O

| 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, dld not read or did not
comprehend the items or their contents.

Signature: \( M/m\g\%m

P



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

1 unders‘rc:nd that a successful hearing testis a condl’non of my employmen‘r by Employer
Solution Staffing Group, LLC. fo work at the fclcnn‘y of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc. ' '

| also understand that Employer Solutions Staffing Group may, at its discretion, conduc‘r periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such fests.

J

' First Name: % M%@M

Middle Ncme:/{ ~ R@%
~ Lost Name: __ /X( 1 &? //\

Socidl Securi+y Number: 3267,4)@—‘/00;2@
\\\ Date of Bir’;h: g\ 2 [ - (€ %/

. \ Gender (Circle one): : @ Female :
\ .
\ ( / "
My Signature: \D W\“/% “‘“\\

Today's Date: '/71/\ iﬁ’ Q’U -

/Employee Photo Release Form

L, /i/(w /(/‘/OgTeerJroﬂeFRelchel Foods use my plc’rure forinternal

security We‘s/l also agree to submit a written rec|ues1L to Reichel Foods if/when |
wish my prodto be removed from the company database.

>‘(’\“Employee Signature Name: o
Date: /Du Q{% Pads |




JOHNSON

12 SHANNON TYRONE
515 3RD ST NW:
ROCHESTER, MN.

o T480-241 51 2
oos 08/21/1968"

17 WeT 224 1b
18 EYESBRO



CORPORATE MANAGEMENT GROUP ‘3\
Employment Application

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

2D »
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A

Please fully complete pages 1-3

Full Name: (Last Name, First Name) \‘@Z(VLS@A. %ﬁﬁhﬁk Date! Z ‘/<9“®
Address: (street Address) 5 /D > 4727/L x)(‘f f/é@f r e/ (Apt. /Unit#) £ 1=~ — o)

(City) Q@\ e Sty istate) AR (zipcode) S > 12 (
Phone: ﬁ? ’5[7"Ca23 Email: v (/
Social Security No. 52 o, - ¢ "'@@%D Date Available: M@

Position Applied for: ?’p/OC‘-(«( 2 7L; ‘@~_ __ Desired Salaryf/% %ﬂ@/{\

Shift Available to work: 1% @ 39 Employment desired: V Full-Time __ Part—Timeg/ ‘ %/E/\
~ s
Are you authorized to work in the U, ?/LV(es __No ’

How did you hear about us? /. /¢ ;ﬁ% Referral Name: %//ﬂéﬁw/
- = [ S——

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? ;% Yes

Tpe of School Name of School | Location (Complete | Number of Years I ajor & Degre
Mailing Address) Completed :
High School W . ZP .
! 5 R f 2 / /
f SA sheef- [
College

Bus. Or Trade School

Professional School

1|Page

\



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Roc/)este/ IVIN 55902 5«97(3 Sﬁb/—uﬁ\(f &
Previous Employment - G e b R R

Company: ZEr 7@ 4. Fean //7 /J/F - Phones‘m ""’

’2.%’
Address: | Superv:sor fyc\/ﬂ// 5?"-\2(& Lf/l/
Job Title: Lc’/\ Sﬂ"\/ StartmgSaIary /42 %% Ending Salary: $§2 52

A K

Responsibilities: ( f— LLf'\ e (Sl - AN =N \/ »
From: To: Reason for Leaving: /7(9 ¢S 7/\, { ({dﬁ%

May we contact your previous supervisor for reference? es__ No

“your yerkion mancagement & statling exports”

Company: . A n& (/4L

Address: . Supervisor:~< 4> L\/,V\\
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for-Leaving:

May we contact your previous supervisor for reference? __Yes___No

Com pn:

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

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | undérstand that false or misleading information in my

application gr jaterview may r ul%myrelease = N
Signature;_ M MDA L~ . “(1 L@

2|Page




CORPORATE MANAGEMENT GROUP - g‘?@bﬁ
Employment Application ,
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri oot sorkorce management § satfing exports”
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Roch ester, 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.

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.

- lunderstand 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 emp]oyment relationship

with CMG is terminable at will for any reasow @
( ‘ — .
Signature of applicant, Qﬁ\f"/"“y Date: /2\/—\ K/ ‘ Q\

3|Page




Name:__— ot Jomse>—_ Julies Race
Date: ' '

i

** Read the story and answer the multiple-choice questions below**

The dogsled race was about to begin. Julie's team of dogs was lined up at the starfing
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams -
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, “Mush"’ the dogs knew that medm‘ “Gol" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled ’rhe sled in order to get in shape for the race.

Now, they ran over snowy hills and down info-frozen valleys. They sTopped only to rest
and eat. They wanted to sfoy ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm in the cold wind and wed’rher ln many places along the route, the snow was
deep. Pieces of ice were as sharp as aknife. The ice could cut the dogs' feet. To keep that from
happening, Juhe had put special booties on their feet.

At first, the dogs seemed to pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to. pull more quickly. They worked as a team and
passed many of the other racers. Once one of The.,éled’s runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When'they finally reached the finish line, they found out that they had come in first
placel! It was a great day for Julie and her dogs.-

1. The author of “Julie’'s Rage" wrote the story in order to do what?
a. To describe how dogs stay warm in the cold weather
&7 To tell about a dogsled race
" ¢. To explain how cold it can be in winter

2. Where does the dogsled race fake ploce2
a. In Antarctica
b. Onaftrack

&7 In Alaska

3. thn‘ happened BEFORE the dogs began rurmmge
a. The dogs pulled the sled slowly
= Julle and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke : .

. 4. Julie's team of dogs lined up and The starfing gate. What does feam mean?
a. Friends and family :
b. Many dogs
¥ A group working together



- CMG Pre‘liminaryl Questions
Name: VMV/”V '

Dq’re:

=

Please Mark Yes of‘ No

1: If hired are you willing fo take a drug teste No -

2. Do you have any known food allergies to soy, wheat, peanuts, or mikk? Yes ~ fo—

3. Are you able to work with pork2 Yes® No

Please Mdrk YAour Preferred Position
Which plant do you prefer? " <Saufh North
What shift to you prefere st (@) 3rd

SO~

*To be. completed during or after interview*

Have you ever been convnc‘red of a cnme2 Yes No.

:Enxcl:oi::;ﬂ ﬁ%fj ’740/V\ >/Cf0\/ § AT 56// ( 710

CNAe ///m/@f_ Cmp /5%%5,\/,4\\/54?

Employee, ngna’ruD{ %MM

lnTerwewerSIQno’rure/ @'Lb qV/L“ ?/6 6 N N : e




- - —~ —— AAHUU‘-EIU\II.L(UUIW

-[est Reference Number Name of Collecior -
§ GORMPANY INFORIMATIO

Cumparngam\/ Phona%zg‘ Cf955 Bx .
7 - —_—
— - s, _ ~
Address g o7 Cﬂﬁ&m_@m:a/ ﬁ/ VS Cft_yrv}/)%uﬁ/ : Stie/Province A Zi/Posia] Code ;5_52%
| DONOR INFORMATION [
LastName 3 SAns SR 'aN __ FistName__¢ ‘\/ALC/"U’LV"\(‘) [y
“Fype of IdenTicaTon Provided lgi/DmrafsUcansa X Employee Photo ED. I Other_ ;

Reason fortest- D/P{—Employmen’t O Random (I Reasonble cavse, [ Postacdident [ Offer

I Gerzhy carﬁrﬁ-aﬁﬁwecz’;mn provided &y owirand Bas nof bear sufstited oradiferafed [ irfieragree and grant

TSSToT Tor o7, Tesiig of imy spesinen for dog mefabolfes and- alcofol
QM@ 20 2200
snodsignatre N . K]

Date/Time:

/J‘i Bereby cerfly Tiall colfecfed e speciimer provided by fie afrementoped, Donorand Bt was nof subsimded or )
adulfergied 1o fie best of my Kmoyfedge. ‘ 4

- ,r/f /‘—76:/(/[ = ‘ .‘ b. : L I
Collecorsignatore e/ Tme -

Laborawny sigreme

. il
‘ Alcofol ALC O O ) o
Date/Time Collected_ . _ " . Jo— o o o
-Time In’cerpr\.ataﬁ . Buprenorphine BUP o ] o
Benzndtzepme BZO g = o
. NOTELab personnel obtair specinen samples Side of Devfea Cocame coc [ a g
- By popctimng fie /25 extracton - ports o fire 0P
Sjtle of device with 2 geedle and syrige znd . EDDP a o a0
drawing out e sampie. = Tiars THC a o o
i - Mefadone MID [ang o o
_ - MeBamphetamine MET [ o a
o Opfates OFI o o o
:: ) USROS Oxycodone o i [y O
i - = Phencyclidine BCP O o o
Cutonttis panel I T Lzb edraction ports
coppfscar resulfs i = a O
- - = = o
’E‘ No‘é_sf Commments

O=RITE ==
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