CORPORATE MANAGEMENT GROUP ;;;c?mm g
Employment Application }

Oﬁcice Hours: 9am-4pm MO”‘ThUi’, 9c1m—3pm Fri “your vorkiorce mandgament & statfing experts”
Office Number: 507-923-4955 : '
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL GS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) - [:g €2 K %/,Z ' " Date:

Address: (street Address) Zjé' '347 i 4/#' . /’V /;’ (Apt. /Unit #) Lo 7/__#>f
(City) , /4/‘4&//?’%/ (State) /74 (ZIP Code) 55' f 7é ?
Phone/fé’7) gff”; V3 Email:__ sz DES Y32/ s lovd fomn

Social Security No._ ¥Z2-3>-,/%43) Date Available: 5’ ~/<S %07 4
Position Applied for: {%/’?ﬁﬁ/ ‘ Desired Salary: / ? ﬁ%r

Shift Available to work: __ 15 77 39 Employment desired: __ Full-Time e~Part-Time
Are you authorized to work in the U.S? j_/Yes __No
How did you hear about us? —ZM&/ Referral Name:

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 | Major & Degree
Mailing Address) Completed
" High School Ev51t #as 5 7/
( &k it/ wj/rf Fss, T / e fﬂ

College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP : C m G
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Offlce Number: 507-923-4955

CORPQRATE MANAGEMENT GROUP.

peut workiorce management & statling experts”

ial Dr. SW Rochester, MN 55802

Company:

Phone:

Address: %/W &/%/%gupewisor: '
Job Title: //55&'»7 ,/// yzw/%//gﬁ@?ﬁg Salary: %@ Ending Salary: $_@_’/_§3
Responsibilities: 4:4)’/;« /J% A/aa/f)’ mn/ 45/7./5 947 )//Z;f&éff //4’ —3
From: To: Reason for Leavbing: M QWf/// _ ﬂﬁ)fi’/’

May we contact your previous supervisor for reference? ﬁes __No

Company: 1 AlBlr1 < /7 SHr 7 SPhone:

Address: . //7/ /5/n%ﬁ/é‘ﬁpemsor @M, / ,ﬁ 1

Job Title: /gz/rf/ﬁ'-/ Starting Salary: S £ 50 /?YO Ending Salary: $ 2 o
Responsibilities: _/ 41 A/,’n&//f’ /Mﬁé/i’; ot 4 ﬂﬁﬂvffl/% 5&?/ il /)/ /Qﬂlfé
From-éfﬁa'/g Toﬂz ,é ’_/feason for Leaving: j/[/m'g /474{//— /ﬂﬂ;i// jﬂ//%

May we contact your previous supervisor for reference? es __No

Company: ; 3/ /
Address: ﬁff &/ %/ﬁﬂ%/ﬁ/@x;/ é;’//wm MéV/ISOF _/Of(f Grr OS5

Job Title: 6‘/'/7/:/7Z %P Vi /’Jaéﬁ?fSalary S/;ﬂ/) Ending Salary: $_/Z2. S O /
Responsibilities: A/éé{/ ﬂ/\@@/t}@z %’f/éma// GreoS ﬁ/\[/w“/‘f/ Jn .

Fromw A!;Aly /5 ReasonforLeavmg /vng/ ,907/7[ O 8/?,;9/9;/ff ﬁﬁ{aﬁyémce o0 ﬂ’y

May we contact your previous supervisor for reference? _-'___\/Yes __No

Company: Ern0/ il Shone:

7 L (/
Address: 4(/ / 9 Y. /74/ Supervisor: r%a‘/{’
Job Title: %U/v&?l/dr 75/ / StartmgSalary Sgﬂ’fﬁ Ending Salary: § 43527
Respon51blhtles ﬁul/ﬂf 0[%“"4 Dmf U(“’F/’f :"{ 0’/ Ihd /)/W)fj

From: {;7,01[ /}o M[/wi\ fg?eason for Leaving: /;///7//06 ] ,@é M/‘ é_ﬁ/ﬂkf§//

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 e;;(vl%?\ent | understand that false or misleading information jn my

application orinte tin my release. 7/ /
Date: qj /3 /f

Signature: e
[
2|Page




"CORPORATE MANAGEMENT GROUP grmg »
Employment Application
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ot oo management & statiing exports”
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.

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.

[ 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.

| 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 W by eitber party.
Signature of applicant / / J Date: %/7
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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 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 for her in 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
C. ’BothA&B :
2. Rick and Rose work at Reichel Foods. True or false? (circle one)

2" 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?
a. Teamwork
b. How to make carrots and ranch
¢. Communication
BothA&C



Preliminary Questions

For CMG use only

,‘,;N'a me:

- ~Date:

1." If hired are you willing to take a drug test?
‘2. Do you have any known food allergies to soy,
wheat, peanuts, or milk?
3. Areyou able to work with pork? ______
‘4. Which plant do you prefer? ___
“5. What shift to you prefer? __

*To be completed during or after interview™

Date of interview

‘Have you ever been convicted of a crime? Yes No

Explain
Incident

Employee Signature_

Interviewer Signature




i i ' i
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CORPORATE MANAGEMENT GRC

4
i

New Employee Acknowledgemem‘ 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 stdting that you received your
login information. '

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchénge and Website for Enroliment

Safety Policy

! !

Drug and Alcohol Testing Policy

I
¢

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

Login Name:

Login Password:

L .
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 ifems or their contents.

Signature: ; | Date:



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing fest is a condition of ny employment by Employer
Solution Staffing Group, LLC. to work at the facility of Relchel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shor the results of any such hearing test
with Reichel Foods Inc.
| also understand that Empléyer Solutions Staffing Group may, at its discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and [ consent fo such tests.

~First Name: KO L 2r 77
Middle Name:

Last Name: %/Z
Social Security Number: %/07— 37 h/yj\2

Date of Birth: L€ % / /// B

Gender (Circle one): Female L
My Signature: . W

Today's Date: f /7 9&/?

Employee Photo Release Form

%géf/fv f%z, , agrée 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.

Employeeslgnature am /f/é/% !

Date: ﬂ% / 200G
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-[est Reference Number
§ GONPANY INFORMATIO
orpranBechel Toodh,
piiress 2707 Cornmencesd) £) St Wi/j”—’j?daﬁf

lﬂm.ﬂi‘ U)\ i EanuyeéLD‘.
,%/z : FirstName_ V%ﬁ /é/sé’

Type of Identication Provideds (4 Diver’sLicense [ Employes Photo £D. O Ofer_ -
Reason fortest @Fé—mployrﬁent Ul Rendom [ Reasoneble cavse, [ Postaccident [ Ofmer

Name of Collecior

Phona@g' Cf955 Exx
Sfe/Province A/ ZpfPostdl Code 55F0 3

lastName

> 1§ '
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POy S SUIMLONS STATTING group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Depositand/or Payroll Debjt Card.
Ifyou do notprovide a written election, wages will be paid by Pa oll Debit Card.

BASIC INFORMATION I

SECTION 2 ELECTRONIC PAY OPTIONS :

D Direct Déposit (Please complete Sections 3 and 5 below) Note: Dz’rzctDeposz’faccounfsmymkezzpto 7daystobeactivated.
D Payroll Debit Card (Please complete Sections 4 and 5 below)

SECTION 3 DIRECT DEPOSIT
A [J Update Bank Account

SECTION 1
Employee Name

SSN# (last4 digts)

T understand and acknowledge that if X do not provide a
voided check with this direct deposit form, X am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Bank Name:

Routing#

HZconon

Account¥

Initial Date

i _Account Type: | Checking [ Sayings DOther

= Tohelp us avoid making an error, please attach a copy ofa voided check. (2 deposit slip will not work)
= 1fyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

Federal law requires all financial Institutions to obtaiz, verify, and record information that identifies each, person who opens an account. In order to
request a Payroll Debit Card for you, we must provide 2all of the Tollowing information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional 1dentification information so they can |
verify your identity. :

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will

then sign acknowledging that you received the Payroll Debit Card and packet Your Payroll Debit Card will be reloaded on each payday Yyou receive
wages. :

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name ML ; Last Name Date of Birth
Street Address (0 80X NOT ACCEFTABLE,) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you Ppick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account &

net of required tax withholdings, other required withholdin gs or
into my account(s) as designated above and to inidare, if necessary, debit entries and adjustmentsfor any credit enuies
made in error to my account(s). * E-mail is required for pay stub nformation.

*E-mail: @
this information will only be used to send your paystubs electronically

‘Employee'sSignature: ’Pa"ce:_






Employment Eligibility Verification . USCIS

Department of Homeland Security OMSI?II‘B?J?OOM
U.S. Citizenship and Immigration Services . Em-,-esoésm 12019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ

an individual because the documentation presented has a future expi | discrimination.

L e TR
h oK

I

Other Last Names

Used (ifany)

Middle Initial

First Name (Given Name)

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/fyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.
| attest, under penalty of perjury, that 1 am (check one of the following boxes):

[] 1. Acitizen of the United States
[___I 2. A noncitizen national of the United States (See instructions)

[:] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)
QR Code - Section 1

Aliens authorized to work must provide only one of the following documnent numbers to complete Form I-8: Do Not Wite in This Space
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Today's Date (mm/dd/yyyy)

Signature of Employee

nsiatol
clelfolis

ot S

U &
B o i HrERRE g TR 5 L5
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.
Signature of Preparer or Translator C ’ Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form I-9 07/17/17 N Page 1 of 3



EMERGENCY CONTACT INFORMATION

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

‘Employee Name:

Address:

Home Phone:

Contact #1 Home Phone:

[Name: -Cell Phone:
Relationship: Work Phone:
Contact #2 Home Phone:

Name: Cell Phone:
Relationship: . Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency: ' ‘

This information will remain confidential and will only be used in the case of an emergency.



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax 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 withholding for 2019
if both of the following apply.

» FFor 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

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

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, 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 to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

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

Nonresident alien. If you’re a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

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

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return 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
tax return, 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 lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. 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. For this purpose, total

OMB No. 1545-0074

2019

1 Your first:name and:middie:initial

Last name

2 :Your social security number

Home:address (number and street or rural route)

3 [single

[] Married
Note: If married fing separately, check “Married, blit withhold at higher Single rate.”

[] Married, but withhold-at-higher Single rate.

City.or town; state; and:ZIP.code:

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card.

> []

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) .
Additional amount, if any, you want withheld from each paycheck
7 I claim exemption from withholding for 2019, and | certify that | meet both of the followmg condltlons for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

]

If you meet both conditions, write “Exempt” here .

7]

Under penalties of perjury, | declare that | have examined this certn‘:cate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

,Date >

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN}

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

Cat. No. 10220Q

Form W=4 (2019)






