~ CORPORATE MANAGEMENT GROUP
Employment Application

CORPORATE MANAGEMENT GROUP.

Oﬁqu Hours: 90m—4pm MOI’!-ThU!’, 90m-3pm Fri ) *yout workforce manggement & statfing eiperts”
Office Number: 507-923-4955 ; @?5 J
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 X

' _ Applicantinformation. , e
(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) \{ /?0 CH T U\ i) AL L Date: 3777 7= 2770
Address: (street Address) ZL 7= S: - AL WJ 4/[3 TZ{- L (Apt./Unit#)

(City) ?L L2 C{&Lw—— (State) ff 1 AL (zIP Code) 4, 5 ?Q 4
Phone: .4',/0:25—7 229 Z 3 Email:

Social Security No. é 0/’/1_, 3 Q 5/’ 25 Date Available: 7¢/7

Position Applied for: Z_/e,f\f/ /( / Mt/ ﬁ /"/7// //74 172” Desired Salary:

Shift Available to work é 1t) 2 3¢ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? __Yes__ No
How did you hear about us? A{ Vrn In LY Referral Name: //d,;V hﬂ/}/

7 ] 77 1777 7<

If under 18, please list age: __ "4 Z l\fﬁ W —
Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? ¥ No Yes

_ Education .
Locatlon (Complete Number of Years | Major & Degree

] Name ofSchol

Mailing Address) Completed
High School —
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP grm%
Employment Application '

Oﬁ‘ice Hours: 9am—4pm MOH-T/’)U!’, 90m—3pm Fri “your weorkforce management & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester MN 55902

Previous Employment

Company: D C /u(/‘/i/ﬂd WML/JW,@/B/Phone W@n 12 4—79£L;Zﬁy o

Address: 7% Q. ’f//C/—/ AL S Supervisor: <] Y7/

Job Title: / Il (_.L/ w AT Starting Salary: $7 g Ending Salary:$_/ & - /@
Responsrblhtles -ﬁ—%—:’:ﬁf?@ CC@%W

From: /¥ To:7 A 7 /2 Reason for Leaving: L—/-J? // / f\fq A u/z/*//; ;/f/ﬂ -

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

Company: Phone: 7

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: 7 B 7 Pone:

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: 7 "' ""' hone:

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 interview may result in my release.

Signature: AL V ) C/ ’1’{/&{\ ’)F?()\f ff—' Date:
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CORPORATE MANAGEMENT GROUP CmG *
Employment Application S

Ojffice Hours: 9am—4pm MOH—ThUl’, 90m—3pm Fri “your workforce manggement & statfing experts”
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.

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.

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.

I 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 /A f /C/ v/) C{\ TW D//,%\/(/i/ Date: C/} _7 4/3/ - OV{Z/
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‘Name: _// /0 Cit 7 U] /75/@/5

Date: 7g - 7 ’_)nf)n g ' T .
. Achool ' ‘
By Cynthis Sherwood
**Read fhe story and answer fhe multiple chorce queshons below **

Achool We all sneeze sometimes. Sneezrng is a reflex that your body does automatically. That
means you cannot make yourself sneeze or s’rop 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 exira germs when
you have a cold., so you sneeze a lot more. You mrghf olso sneeze when you smell pepper!

Inside your nose there are hundreds of tiny hairs. These hairs filter the air you breon‘he Someilimes -
dust and pollen find their way Through these hairs and bother your nasal passages. The nervesin
the lining of your nose tell your brain that something is invading your bodly.

Your brain, lungs, nose, mouth and the muscles of your upper body work Toge’rher 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 into your sleeve" captures rnost of these germs. It is very important to
wash your hands after your sneeze info them, especially during cold and fiu season.

Do you ever sneeze when your walk into brign'f- sunlight2 Some people say that happens to 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 “gez—oom‘-hr’re "Itis the Germdn word that wishes someone good health
after sneeztng -

_ 1. Why do people sneeze?
a. The tiny hairs in your nose fickle
b. Your body is frying to get rid of bad fhrngs
c. You can make yourself sneeze when you want to

£2.. What are the 3 parts of your body that work ’rogefher 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
b. Water, Pop, Flowers, Trees '
C. Sadit, Seasonings, Meat, Fruit

4. Whor is a German word that people often say ‘ro someone that sneezes2
. Good Job
Jl.. Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season?2 (This
) should also be done in the production crecr') .

a. Wipe them with a tissue
b. Nothing
c. .Wash your hands



CMG Preliminary Questions
| ‘Name: ;)\//‘/0 (H TU T DA~
Date:

Please Mark Yes or No

1. If hired are you willing to take a drug test¢ Yes No
2. Do you have any known food allergies o soy, wheat, bednu’rs, ormike Yes No

3. Are you able fo work with pork2. Yes No_.

Please Mark Your Preferred Position.

4. Which plant do you prefere  South North '
5. What shift o you prefere n ﬁ_ 2nd 3

*To be completed during ér after interview*

Have you ever been convicted of a crime? Yes No
Explain S

“Incident

Employee Siéhd’rure AL {///( A '7\(/(/7\ D%/Wé

Interviewer Signature




CORPORATE MANAGEMENT GROUP. 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 o 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

View Paystubs

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

Login Name:

Login Password:

| 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 orits content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: //\[(/Vﬂ LC/L 7‘1{2’/@%%« _Date: 79— f—20}o



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

1 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 results of any such hearing test
with Reichel Foods Inc.

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

First Name: /\/ /b/ 0 C /ip
Middle Name: 7//4 717/
Last:Name: /’) z?! /(Ué

Social Security Number:;(?; f/ /{ 3 4;7 g3 5 4

7 h—

Date of Birth: ___ /' 7 v )

Gender (Circle one): Male Female

My Signature:

Today's Date:

Employee Photo Release Form

l, . agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request o Reichel Foods if/when |
wish my photo be removed from the company database.

Employee Signature Name:

 Date:




