> CORPORATE MANAGEMENT GROUP 3 ) gwm\g
Employment Application ' ﬂ i

Office Hours: Sam-4pm Mon-Thur, S9am-3pm Fri ot seorkforce management & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) / Z/ﬂ/ 71,//57}/K% Date: 3'{57/20

Address: (street Address) 7Zé //fk 45fo(7[ bé"/ (Apt./Unit#)

(City) Q ol Ste MU (Stote) ﬂZ (ZIP Code) 22 iz@ﬁ
Phone: 550 /~75/- ,73//5 Email: é"%ﬁ{a {liwie 71028

Date Available: 3 /7 20

Position Applied for: Desired Salary: \
Shift Available to work: 1t _/2nd __ 3 Employment desired; “\{Full— ime ﬁart—Time oW

Social Security No.

Are you authorized to work in the U.S? _{Yes __No

How did you hear about us? fmdffd Referral Name:

if under 18, please list age:

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

schedules? No Yes

peo cl oI ubear

Mailing Address) Completed
High School Z oMMz, [Zowbror X f

College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP CIMNG
Employment Application GRO!

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

Previous Employment

"your vearkfoe management & siatfing expests”

Phone:

Company: /, L K faote
Address: 'Z()E) T Zud Steet Sco Supervisor:
Job Title: /")1']/ fééﬂ Starting Salary: S {?50 Ending Salary: $ Zﬂé@

Responsibilities: ( 5[/ @kdd@%i §M[J/ {efeacs ‘
From: 201§ To: Zol9 _ Reason for Leaving: Tiias HO\NS

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

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

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 interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP grmpg
Employment Application i
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri “your workorce manaaement & sotfing eports”
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.

| 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 %%/ / % Date: ?7 “} 3 - 2/()

3|Page



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
e - . - . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P-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: It is 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 documentatron presented has a future expiration date may also constitute rllegal drscrrmrnahon

Last Name (Family Name) ' Frst Name (vaen Name) Mrddle lmtral Other Last Names Used (if any)
ﬁ() =) Tl A N/A
Address (Street Number and Name) Apt. Number | City.or Town State ZIP Code
M Sreer <& = o e SHer Wiy | 5590
Date of Birth (mm/dd/yyy) U.S. Social Security Number Embloyee's E-mail Address Employee's Telephone Number
Og/ _ - N/A . _5677 ZD '7‘-7>L'{D
(67 /Zcoo :

| 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.

l att;st, under penalty of perjury, that ! am (check one of the following boxes):

sz 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

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

D 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)

R Code - Section 1
Aliens authorized fo work must provide only one of the following document numbers to complete Form I-9: Doﬁot \,3“{: n %,,: gpace

An Alfen Registration Number/USCIS Number OR Form 1-94 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:

Signature of Employee /g/ MW Today's Date (mm/ddiyyy) OE//é/ ‘2620

l attest, under penalty of perjury, that I have assrsted 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 Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) Clty or Town State ZIP Code

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



Pay Information

, Payday is e\)ery Friday

Name: k%//g/

7

Last 4 ofssN: S48

Please mark what option you choose

Direct Deposit

Bank Name

Circle 'One

Account Number Checking -or- Savings

Routing Number

I Understand and acknowledge that if I do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exfra costs included if the
.account number that I provide is incorrect. '

Initial

_\—Z;

Bank of America Money Network Card

. 1 Office Use Only |

Account Number

Rouﬂng Number




New Employee Acknowledgemeni' Form
. Welcome ’ro CMG and Relche! FoodsI -

- Asdanew employee you WI“ be provuded Wl’rh the websn‘e Usemome ond_

password to view the new hire forms that you sngned dunng your CMG lnfefv'l‘ew.f D

- Please sign and do’re the bo’r’rom of the shee’r stating that you recelved your.

,Iogm mformohon

' CMG/ ESSG/ Relchel Foods Handbook

Heah‘hcore Nohce of Exchcmge and Websﬂe for Enrollmenf

Safety POllCY ‘
Drug and Alcohol Testing Pollcy
View Paystubs

Website: https://nhov2".eSgazure._com/login/cmg,

Login Name:

Login Password:

[ hereby ocknowledge ’rho’r I have been prowded with’ ’rhe logm mformo’non to
view the items listed above. | unders’rond that it is my responSImey to read and
follow each document provided to me and that if | have any ques’nons .
concerning the fimes or its conteént, that it is my: responmbnln‘y to address my -
questions with my superwsor o CMG represem‘o’nve and hereby waive any.

claim, now or in the future, that | did not receive, dld not reod or did not
comprehend the items or their contents.

Sl.gno’rure W ' .. - Do’re;f . //7 2 —20




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

! [
'

| underslond lhol a succ:essful heonng test is a cond’ ’non of my employmem‘ by Employer

Solution Staff ing Group, LLC. to work. at lhe focnh’ry of Reichel Foods Inc.,‘and further, that

Employer Solutions S’rofﬂng Group may, cn‘ its’ dlscreﬁon, shor ’rhe results of any such hearing ’res’r
- with Reichel Foods lnc . L ~ -_ o . :

-1 also understand lhol Employer Soluhons Slofﬁng Group moy atits dlscrehon conducl penodlc :
'heorlng ’res’rs on me dunng lhe course of my employmenl with Employer Solutions Staffing Group

Social Security Number:

’

Date of Birth: Z — 25200

L]

Gender (Circle one): . | . Femdle. '
My Signature: %%%'% iW

Today’s Date: \Z/’ /5”7/0

Employee Photo Release Form

\«” e /\Of @\ - ogree to let Relchel Foods use my picture for mlemol
secunly purposes 1 also ogree to submit a written requesl to Relchel Foods if/when |
wish my pho’ro be rernoved- from the company dolo ase.

Employee Slgno’rure Nome: %////%*—/'//
Dole:'ﬁ’lﬁ%@




; Ndmee//“/{f’/ﬁf//é;(' o ‘ .‘

By Cynlhrs Sherwood :
**Read the slory dnd answer lhe mulhple chorce queshons below o

AchooI We all sneeze somelrmes Sneezmg sa reﬂex that your body does du’romohcolly That
“means you connol make yourself sneeze or s’rop one once it hos sldrled When you sneeze, your

body is frying to get rid of bad things in your nose,-such as boc’rend You have exira germs when.
: you hdve a cold SO you sneeze a lol more. You mlghl dlso sneeze when you smell pepperl

o lnsrde your nose there are hundreds of *hny hClll’S These horrs ’r“ h‘er the air you breo‘rhe Somelrmes .

‘dust dnd pollen find their woy lhrough ’rhese hairs ond bother your ndsol possoges The nerves n- e

lhe llnlng of your nose tell your brdln ’rhol somel‘hlng is. mvodlng your body

. Your brcnn lungs nose mou’rh and the muscles of ! your upper body work Togelher To blow dey
the mvoders with a sneeze. ‘When your sneeze; germs from your nose ge’r blown infothe air.  ~
. Using a fissue or “sneezmg into your sleeve" cop’rures rmost of these germs Itis very lmporlon’r o
wosh your hands after your sneeze into them, especrolly during cold dnd flu seoson

_ Do you ever sneeze when your walk info bnghl sunlrgh’r? Some people say that hdppens fo lhem
oﬁen Scren’ns’rs believe ’rhe uv. rdys of the sun rmlale lhe nose llnrng of lhese people 50 lhey }
If someone nedrby sneezes remember fo tell ’rhem “Gesundherll" ’rhd’r is @ funny—lookmg word

which is pronounced “gezz—oonl hl’re "tis lhe Germdn word that wrshes someone good heol’rh
oﬁersneezmg - ‘

Why do people sneeze2 .
a. The ’nny hdrrs in your nose tickle L
@ Your body is trying to get rid of bad things -
€. You ccln mdke yourself sneeze when ‘youwant fo

2... th’r are the 3 parts of your body that work ’roge’rher wr’rh your upper body ’ro sheeze?
.Q. Hand, Elbow, Shoulder
. b. Ankle, Knee, Hip .
Brain, Lungs, Mou’rh'

' 3. .Whdat other things can make you sneeze2
‘ a/ Pepper, Sun, Dus’r dnd Pollen
' Water, Pop, Flowers, Trees '
c. Salt, Sedsonrngs Meat, Fruit

4. th’r isa Germcrn word that people oﬁen say lo someone that sneezes2
h .Good Job *
@ -Gesundheit
c. Hanginthere

th:r should you do after your sneeze rn’ro your hands especially during cold and ﬂu season? {This
should also be done in the production crredl)

a. ‘Wipe them with a fissue .. - . i
b. Nothing e . s '
@ "Wash your hands ' ’ '

I3



- CMG Prellmmdry Queshons

Name

“Dates_

Please Mcrk Yes or No

1 If hired are you wﬂllng To Take a drug ’resT No

2 Do you have any kndwn fo'dd dlle’rgies o soy,' wheat, pednuts, or milke, Y_é;' @

3. Are you able to work with pork®NCj e
Please Mark Y,aur Preferred Posmon :

4 Wthh pldn’r do you prefer? (@h/ .Nor_i'h
5. What shift to you prefere giE! @ 3d

-7

*To be‘completed duting ér affer interview™
.Hc_jv.e,youever beéen convicted of @ c;rime? “Yes: No \/

Explain ' : : C
-Incident I

Employee Slgncn‘ure ) A

Interviewer Signature




_ . 1Ll lLJJULE o E‘iEbUl‘iU

_:TesfHeferenceNumEer | _ Name quaHscmr :

H’l

CommNamW %ZJ _{ - i} phona%lg-{f§55"‘ Fax
Adﬁra&:ﬂOT Wﬁ&o r:rty :ﬂuﬁf

SeteProvee /L) Typesa code 5570,
0N ! - , Enployes LD
LastNams ’f /ﬁféM SR : _FistNafie_ s/ j//( [
Typa oﬂﬁenﬁﬁmon Provided= D Dmrefsbceme Q Emp]oyee?hoto T_D_ l:[ Uﬁzer -

Reason fortest Q/P/ onman’t T Random DReasonabIe canse. DPmscaccm’en: DDT:her

Iﬁaraby carmaﬁﬁaspecmezr Provided & xsmjromavd' ﬁasnafﬁeansuffsﬁma' oraa'UJIEraIacU ﬁnﬁeragreaana’ gzawf
ozinssi: o@ﬁemsﬁﬁgufwspemarﬁrrﬂngmaﬁboﬂﬁsma’afcaﬁﬂ

it ﬁareﬁy cemTymaIJ’ colfected” ﬁaspecnﬂerr provided by fie a:mranenfanea’ Danorar:rd mafxfwasnafsnfzsﬁmza’ o

aduferaizd faﬁ'eﬁestofﬂgffm edge. ;,; B , | ]
Dy G bLil. -

Cal rs'gnamy : : Daftaff@a

Leborawry Signatore:

_ . Aleshol . AC a o w
Date/Time Collected - : Amphetanine Ar O o o
Time Interpreted - ‘ Buprenomphine BP " O a a
: T ' _ Berzodiazepine BZO u o =
 NOTEL2b persomel t;giuazgpmﬂ;g?swggfa‘: Side oT Device ' Coceine coc o ml Q
by pomctunng fie o porks o : [
site ofa’ewcammaneea?eaua’wgeand’ ] s ' EDDP . EDP o = o
diamngamﬁasampfe. . : ' Marfuanz THC a a O
3 - MeTadone. . MID [ s O
1 - .
i ) . : © MeTampheizmine MET o - Q O
3 : . Opfales : 0PI o o o
§ LD e . > | - Oxycodone oy a O o
i -~ S Phencyclidine . PCP O O ¢
Cotonttispanelty  } Lab exdraction ports a o a
. copp/ecar resulfs H - e -
) : - a o o
1 tots/ Commens
é\b - ) ' ToWMTE T



‘Minnesota/Federal W-4 Information

(This information will be inputted onto the online NHO form ~ you will be provided the login
information during your interview)

Minnesofa W-4 Information-
Choose your filing status (mark one):

“_Single; Mamed but legally separa’red or Spouse is a nonresident alien
—__ Married

__ Married but jihhold at higher Single ra’re
Exempt? &Fes - ><No

Total Number of Minnesota allowances: ( 2

| ceriify that all information provided above is correct. | understand there is a $500 penaity for
filing or false withholding allowance/exemption cerfificate.

o
- 1 have read and agree | (initial)

Federal wg/ 4 Information-

Exempi? ==Yes ﬁN’o

Cf:?/é your filing stafus (mark one):

_\/ Single or Married filing separately
—_Married filling jointly (or qualifying w1dow(er))

—_Head of Household (check only if you're unmarried and pay more than half
the costs of keeping up a home for yourself and a qualifying individual.)

~

/
Total Number of Federal allowances:/

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
interviewer know.

Would you like to receive your W-2 statement electronically via email2 If so, please hsT your email
below, if not, leave blank.

Email: ﬁ////%bﬂu\( & OHoulls g




Applicant Cerlification and Authorization for Background Check

Please read the below statements and inifial on the indicated line

(This mformcmon will be inputted onto the online NHO form — you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements -
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilifies, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clienis of ESSG. This may include - but is not limited fo,
investigations of criminal ‘and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made.in my.application
are frue and accurate and that.Lhave not omitted any material mformcl’non or,prowded false or
misleading informdtion. | understand that nay material omission or mlsrepresen’rc’non ‘Wil result in
my disqualification from consideratfion for employment orif dnscovered ‘after | begln my
employmen’r will result in my ’rermmcmon : L

If hlred 1 agree 1o .abide by The pohcnes and procedures of. ESSG
| have read- qnd.agree//\/( ! . (initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives o conduct a comprehensive review of my background causing a consumer
report and/or an invesfigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit. reports,
current and previous residences, employment history, education background, chc:roc’rer
references, drug testing, civil and criminal history records from any criminal justi "e cgency in any

or all federdal, state, coum‘ry jurisdictions, dnvmg records, birth records, andia yoTher public
records. ’

| further authorize any individual, company, firm, corporcn‘ion dr bublic agency 1o divulge any
and all information, verbal or written, pertaining to me, to Employer Soluiions Staffing Group, LLC
orits agents. 1 further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have fo include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and representatives shall maintain all information received from this

authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

I have read and agree (initial)



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Notification Information

Employee Name: /VéV %/M
Employee Phone Number: G@/?é/ 7245
Employee Address:f%zz(a /T Strect 57

Emergency Confacf — Please list at least one person with one working phone number.

We will only contact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact #:1: Contact #2

Name: (/]K% é/k ‘ | Name:

Relationship: [/[QM . Relationship:

Phone Number: 2/07 65/ 7{574/ Phone Number:

Additional information you want ESSG and our clienf o know in the event of an emergency:

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



Authorization to Enter New Hire Information

By signing below, | authorize a member of Corborcn‘e Mancgemeh’r
Group — Rochester Office — to-enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided

access via login name and password 1o view the forms that they
- have completed on my behalf.

Employee Signm‘urez%/z%j/% bq’[e; S ”/Cé)) —2o

Insurance Information

I u’ndersfdnd that the CMG Staff defaults to decline insurance when

entering my new hire paperwork unless specified otherwise during
my interview.

I understand that | have 30 days after my employment starts to apply

+ forinsurance through ESSG via the login information provided o me.
«/—
i

| agree: (initial)




