_ EORPORATE MANAGEMENT GROUP \D\g K
Employment Application ;
Cffice Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955 ' ' -
Office Address: 3707 Commerciol Dr. SW Rochester, MN 55902 \ )

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

Please fully complete pages 1-3

Full Name: (Last Name, First Nome) V co Q? ﬁ? Jﬁ%{fz,{ /P Date:

Address: fstreet Address). [o/5 Ll S+ SN (Apt. unit #) _DI A
ciy)_Bae Ko< hefte~ ] (state) _ N1 I/ (ZIP Code) 5 & o/
Phone: 27/ B T2 Z Email: | ' ' ‘
Social Security No._2H 23 2.5 D Date Available: |1 E‘ZE %Eo'ﬁ Eﬁ\»
Position Applied for: __ a L Pes/fie ks Wm

Shift Available to work:f 3¢ Employment desired
Are you autharized to work in 2s__No

How did you hear about us? Referral Name: %’7‘ \ /4 [t
If under 18, please list age:

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

schedules? No Yes

i %
Type of School Name of School | Location (Complete_ Number of Years | Major & Degree
- Mailing Address) Completed :
High School! _ , "
o Enns iy
College

Bus. Or Trade School

Professional Schoo!




\

CORPORATE MANAGEMENT GROUP
Employment Application ‘ .
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri T
Office Number: 507-923-43955

" Office Address: 3707 Commercial Dr. S

Prévious Employrient .

il L
WNAGE!

W Rochester, MI¥ 55902

b3 L}

Company: = valipe f TG Phone: ~Z 4/ e, 29 p
; ‘ . ! ) v
Address: [JA[/ (54 . qlze AT fc,‘xyn N7 Supervisor: '
{ / . .
Job Title: 1{774) JL/L CA 0 mlive Starting Salary: S Ending Salary: §

Responsibilities: .
Fromi@’- F-BTo: S 24 -KReason for Leaving: C%L{ L1

May we contact your previous supervisor for reference? _@s?___ No

R

Company: ’ . ‘ hone:
Address: ‘ Su pen/isor£
JobTitle: - Starting Salary: $.. Ending Salary: $ -

Responsibilities:

From: To: Reason for Leaving:

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

Y

any: - 4 Phone:

Al

Co
Address: ' ) ' __Supervisor:
Job Titler Starting Salary: § Ending Salary: $

Responsibilities:

From: Tor . Reason for Leaving:

1
May we contact your previous supervisor for reference? __ Yes __ No

Company: ) v Phe: o
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"%o 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: \Q 00 4y ' : Date: ('O~{?70/ N

. . .- 2|Page



CORPORATE MANAGEMENT GROUP R | fc us@
Employment Application o
Office Hours: 9om-dpm Mon-Thur, Sam-3pm Fri ’ PO SRS PREnSgEmn: B tatling opeets”
Office Number: 507-923-4955 :

Office Address: 3707 Commercial Dr. SW Sochester, MM 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 refationship 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 schocls, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

tunderstand 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 2 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 (,}\ o Ou@/f-;é Date: . / O Z o /ﬁ

i 3|Page
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- Form W4 (201.9)

Future developments. Forthe latest
information about any future developments
related fo Form W4, such as legistation -
enacted affer it was published, go fo
www.irs.gov/FormW4.

Purpose. Complete Form W—4 so that your
employer can withhold the correct federal
income tex from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withhelding for 2019
if both of the following apply.

= For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax lizbility, and

» For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax hability.

If you're' exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February”
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to leamn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instrucions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any addHional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe a
flat amount or percentage of wages.

You can also use the calculetor at
www.irs.gov/W4App to determine your

tax withholding more accurately. Consider

Form W’“@

Department of the Treesury
Intemnal Revenue Senice

using this calculator ¥ you have a more
complicated tax sftuation, such as if you
have a working spouse, more than one job.
or a large amount of nonwage income not
subject to withholding outside of your job.
‘After your Form W-4 takes effect, you can
also use this calculator 1o see how the
amount of tax you’re having withheld

3

; compares 1o your projected total tax for

2018. If you use the calculator, you don’t

need to complete any of the worksheats for .

Formw-4.
Note that if you have too much tax

*.withheld, you will receive a refund when you

file your tex retum. i you have too Ittle tax

. withheld, you will owe tax when you file your

‘tax retum, and you might owe a penalty.

Filers with muliiple jobs or working
spouses. [f you have more than one job at
atime, or if you're married filing jointly and
your spouse is also working, read all of the
instructions Including the instructions for
the Two-Eamers/Multiple Jobs Workshest

. before beginning.

Nonwage income. [fyou have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
usirig Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustrents, and Additional
Income Worksheet on page 3 orthe
calculator at www.irs.gov/W4A4pp to make
sure you have enough tax withheld from
your paycheck If you have pension or
annulty income, see Pub. 505 or use the
calculator at www.irs gov/W4App to find
out if you should adjust your withhelding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1892, Supplementzal Form
W4 Instructions for Nonresident Aliens,
before completing this form.

-

Separate here and give Form W4 to your employer. Keep the worksheel(s) for your records.

Employee’s Withholding Allowance Certificate

>-Whether you’re entitled to claim a certain nurnber .of allowadnces or exemption from withholding is
subjectto review by the IRS. Your employer may be required to send a copy of this form 10 the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances fo claim.

Line C. Head of household please notes
Generally, you may claim head of household
filing status on your tax retum only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

'Line E. Child tax credit When you file your
iax retum, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who ives with you for more than
half the year, and must have a valid social
security nurnber. To learn more about this
credit, see Pub. 8§72, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credrt into account, follow the
instructions on line E of the worksheet. On
‘the worksheet you will be asked about your
total income. Forthis purpose; total income
includes 2ll of your wages and other
income, including income eamed by a -
spouse if you are filing a joint retum.

Line F. Credit for other dependents.
When yeu file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credi
can’t be claimed, such as a qualifying child
who doesn® meet the age or social
security number requirement for the child
tax credt, or a qualifying relative. To leam
fnore about this credtt, see Pub. §72. To

. reduce the tax withheld from your pay by

taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. Forthis purpose, total

OMB No. 1545-0074

2018

1 Your first name and middle iniial

Lastname

2 Yoursocial security number

Home address (number and street or rural route)

ya
“soEShgle——[] Martied ... || Married. bt withhold at Higher Single rate.
‘Note: If merried filing separately, check “*Married, but withhold af higher Single rata™

City ortown, state, and ZIP code

1 4 Ifyourlast name differs from that shown on your social security card,
check here. You must call 800-772-1213 fora replacement card. P> D

5 Total number of allowances you're claiming (from the applicable worksheet on the following pages) .
Additional amount, i any, you want withheld from each paycheck -
7 lclaim exempiion from withholding for 2019, and [ certify that | meet both of the following conditions for exemption.

= Last year [ had a right o a refund of 2l federal income tax withneld be

= This year ] expect a refund of all federal income tax withheld b
If you meet both condifions, write “Exempt” here . )

a

cause | had no tax liability, and
ecause [ expect to have no tax labilty.

.. "5 i",g:. TR
e - e . 6 1% “

- 7]

Under penalties of perjury, | declare that [ have examined this certificate an

Roo o4

Employes’s signature

(This form Is not valid unless you sign ity e+

d, 10 the best of my knowled

ge and belief, it is true, correct, and complete.

Dater - | A5~ i

8 Employer's name and address (Employearz Complete boxes 8 2nd 10 if sending to IRS and complete
boxes 8, 8, and 10 i sending tc State Directory of New Hires.)

& First date of
employmert

10 Employeridentification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. Ne. 10220Q

Form W-4- @o19)



EVerify

Case Verification Number: 201932916015(

Report prepared: 11/25/2019

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Rooble H. Harur

U.S. Social Security Number: **x-*x.2852

Citizenship Status: U.S. Citizen

Document Information

Client Company Name: ‘ESSG -‘Corporate

‘Management Group

Date of Birth: 01/21/1978

Employee’s First Day of Employment:
11/25/2019

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; 01/21/2022
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: *+xxxxxxx1309

- State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized

Auto Close
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RICK & ROSE .

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough em-ployees, 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 riot get packed on time.

The supervisor saw Rick working very hard and went to as»k Rose for help. He looked for herin the '
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn’t know
that he needed help,” said Rose, “I will go 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 friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
" a. Co-workers
b. Good friends
& BothA&B
‘5;2.' Rick and Rose work at Reichel Foods. True or.false?' (circle one)

- @ True

b. False
‘3;, Where did the supervisor ﬁnd Rose?
a. Outside '

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. What lesson did Rick and Rose learn?
' @ Teamwork h
b. How to make carrots and ranch
¢. Communication
d. BothA&C



Preliminai’y Questions

© For CMG use only

B TN Vi .,’ ay/ ‘/ I v”
~Name: \‘:w, ) Ay

ol /_1 o
Date: ' 7157
—

If hired are you willing to take a drug test?.. K 4}
Do you have any known food allergies to soy,

. wheat, peanuts, ormilk? &= 270 /

17/
Are you able to work with pork? /ﬁ o / (\/uf// :
Which plant do you prefer? . /¥ N LT '
What shift to you prefer? 1/\ E) /_ e

-*Tcn‘ be completed during or after interview™

Date of interview %J&// [ ’ﬂgw

. ~ -, . - . /_\ ’
Have..you-‘eve*r-‘:bEen-convrcted.;of;a crime? Yes No) /7

Explain

Inciden’c '

Employee Signature_ . g @cé@

lntemeweergnature((\ / AV

N2
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CORPORATE MANAGEMENT GROURL

!

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foodst

As a new employee, you will be provided with the website, username and
password 1o view the new hire forms that you signed during your CMG interview.

Please sign and date the botfori of the sheet staling that you received your
login information. o

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of Exchc::mge and Website for Enroliment

Safely Policy

Drug and Alcohol Tesling Policy

- Website: https://nhov2.esgazure.com/login/cmg
. S A ' NS

Login que: ~o \07(& 9’3 /3

Login. Password: ?l/)@ ,_;' %68\

. [ -
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 Gontents.

/ - . _
‘Signatfure: 1/’? o déé ' ' _Date:.__ [/ ‘:716- /5



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

lunderstand that d successful hearing testis a condition qflmy employment by Employer
Solution Staffing Group. LLC. to work af the facility .of Reicﬁel Foods, Inc.. and further, that

Employer Solutions Staffing Group may. at its discrefion, shar the results of any such hearing fest
with Reichel Foods inc. A

o . ..
I also understand that Employer Solutions Staffing Group may, af is discrefion, conduct periodic

hearing tesis on me during the course of my employment with Employer Solutions Staffing Group
and ] consent {o such fests.

- First Name: ROO L/é‘
Middle Name: 4 /«l& Y &/‘ )
Last Name: _ /4 ayuY

_»S\_gcig’n&ecuﬁ’ryNumberjf: ?7’ [ —Z /; ;Zg éT ol?

Dateotsitn: O/ A) [F+F 7

1.

- Gender (Circle one): @ Fernale L
My Signature: [' _Aj@a /é /&

1/ s (S

Today's Date:

Employee Photo Release Form

1, R agrée to let Reichel Foods use my picture for internal securtty

purposes. | also agree to submit a written request to Reichel Foods if/when I wish my photo be removed
from the company database.

‘Employee Signature Name: ;\7 oo é ‘& '

Da:fe; [/7 "9‘*-%’;:' (C? 7 .




- i EmploymentEhofbﬂrty Verification USCIS

Department of Homeland Security Form I-9
OMB No. 1615-0047
U_S. Citizenship and Tmmigration Services .

Bopires 08/31/2019

£ L e e ] b

P-START HERE: Read Instrucfions carefully before complefing this form. The instrucions must be available, either in paper or electronically,
during completion of this form. Employers are [able for errors In the compleion of this form. -
J-\NTI—DISCRIMH\IATION NOTICE: Kis Tlegal to discriminate agamsiwork—authorzed individuals. Employers CANNOT specEy which

documéni(s) an employee may present to establish employment authorizaTon and identfy. The refusal to hire or corfinue to employ
an indvidual because the docurmerntsfion presented has a fiture expiraiion date may also consiite flegal discriminabon-

3 o
AT =

._'.,-‘-QE" 1 S au%s ‘_ e \EHaS mg 1=557100) TR0 7 i 3 e P! ol e

e c‘;:’ ':- DO 2 e Herio e DIPhER > 3 2 e e T =

Last Name (Family Name) Furst Name (Given Name) Middle ntFal Other Last Names Used (Fany)
Hovuyr Rosblo - Hessan

Address (Street Numberand Neme) Apt Number |CyorTown ) State ZIP Oodg
\oih- ] s(-st= NWW AR |Roctiester MN G55
Date of Birth (mav/ddiyyy) U.S. Social Secunity Number Employee’s Bmell Address Employee's Telephone Nurnber
oi-»-19%¢  |BRN-[EE-REH Fo i ST 5297

lam aware that federal law provides for mprisonment and/or fines for false statements or use of false documents m
connection with the comp[aﬁon of this Torm_

Iaﬁ:est, under penalty ofper]ury, thatlam (checK one of the foIIowmg boxes):
EE"‘ Acizen ofthe Urited States -

T2 Anoncifizen national of the Urited States (Seemsﬁ'udionsj
[]3 Alawiil permenent resident  (Alien'Regisiration Number/USCIS Numbes):

D £ An alien authorized to work  unfil (expiration date, Fapplicable, mmfdd/yyyy)- ’
*” Some afiens may witte "N/AT nthe expirafion date field. (See msiruchons)

Aliens authorized to work must provide onfy one of the folloving document numbersto complete Fomm /8- Do Q&%‘;gi‘lf%ggaa
An Alfer Regrstration Number/USCIS Number OR Fonn 94 AdmEssion Number OR Forelgrr PaspcrtNm:rzber

1. Allan Registraion Number/USCIS Number: - )
OR
2 Form 94 Admission Number: ' .
: OR B '
3. Foreign Passport Numbes=
Cournyy of Issuance:

[SEEEe=T . = R oo Ble Todays bete (i) N0 — | G

£ = = : . : 2 TN “. 5 _@:‘F‘""‘J e
1 aﬁ:e.sf, underpenal’cy' of perjury, ‘that] have assns’:ed m ‘the compieﬁon of Secﬁon ’I ofﬂ'us form and 'i:hafto ‘the best of mry
knowledge the Information Is true and correct

Signatire of Preparer or Translator - -

. Today's Deie {mm/da?mar)

L2st Name (Famiy Namre)

First Name (Giver Namre)

Address (Street Nembserand Name)

Chy orTown

ZIP Code

)

kStat&

FormT-9 01717 N _— : ) ) - © Pagelof3



EMERGENCY. CONTACT INFORMATION

EMPLOYER SOLUTIONS. STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

_qupl_oyéeNaniei; RO 0 LZ@

Address: ’ )
Home Phone:
R e o = R e E) < RS : P : :
:.' R CEEISEW Al pe T el e éaﬁ"@?ﬁ} DR --)-@HEab‘ RS e R s ER e E O % i
Contact #1 ‘ _géﬁi'e;fﬁé_ﬁe:,
Name: - - ‘Cell Phone:
| Relatioriship: Work PHoners
Contact #2 . Home Phone:
TR ) NI ~
Name: 3 o m,\ aniy ,459%@_\ kedi o | cottPhone: 20 /Jrg/ o6&
Rela‘uonshzﬁ (ﬁ\ = L N WorkPhone:

t

Additional information you want Employer Solutions Staﬁ"mg Group and our clients fo know in the event
of an emergency: .

This Information will remain confidential and will only be used In the case of an emergency:



