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CORPORATE MANAGEMENTGROUP o 7 §1m§
EmploymentAppllcatlon ‘ o g

Oﬁ"/ce Hours: 9am- 4pm Mon- Tth 90m-3pm Fri . "our verkioe management & statfing experts”
Office Number: 507-923-4955 '
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

(APPLICANTS MAY BE TESTED FOR /LLEGALDRUGSANDA BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, Eirst Name) Hd\ &\6\(\(\()\‘{\ bv\ \ G\ Date:

Address: (street Adoress)___|\ \ A C\oc\e s 6)“‘60_»)(  uesmew

() LoliosSe — (stote) _LAD | (zip code) DHOCD
Phone: ((@3-40 -4 01T Email: ()&&Cx\e Qe hebona L Coen

Social Security No. 7,3%7 -\\ - 050 Date Available: JQX\ e ] st 202_0

Position Applied for: ’Q}JC}\ S%(D&\LLC%\\O/\ Desired Salary: ﬁ}\%“ /}4 r

Shift Available to work: ﬂ 1t ond 3 ' Employment‘desired: ﬂ Full-Time __ Part-Time

Are you authorized to work in the U.S? ¥/ Yes _ No
How did you hear about us? Ul(')b SiYe Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting speciﬁedﬁk

schedules? X) No Yes . ‘. ' \%5? N oN

WNETI

Aok

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School Heteron 10O Mcregin U Emducded
Hign rd. 536
College

Bus. Or Trade School

Professional School

l1]Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercia/ Dr. SW Rochester, MN 55902

CORPQRATE MANAGEMENT GROUP

Tyout workiorcy management & stotling experts”

Company D C\ £S5 on BNk Phone: (po8-T7942- 4494

JJ . oV
‘Address: ﬁw\% o LWS@ Wi, SHeot Supervisor: On{iS Q«DO\C'(\UK
Job Title: ROV | 0{‘@\/ cco Starting Salary: $_|| Ending Salary: $__{1-OC IS0
Responsibilities: ore,? Tbu?\ %( @mue@/%ﬁf@uvﬁ/ d@émmq bu‘h&%
From:8 1% \4 To: Ou‘eﬂ Reason for Leaving: p&(wﬁ\ﬂm 6\(\0\(}-{ ea\

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

Company: ‘B eon, | hfwe ’P\.k\o Phone: (028~ "T27 -G G171
Address: U{“" SJT wage "y Supervisor: ,}}.\’(\C‘)\ LCU(SG‘/\
Job Title: C@O\( Starting Salary: $ ]D Ending Salary: S “ <0
Responsibilities: COOY Lood | <e <\Ee CJ\‘reQ;k Cushooers
From:C7Z/20l4To: (urent _ Reason for Leaving: _ COC(enXlY  &m oloy ﬁd

May we contact your previous supervisor for reference? XYes __No

Company: £1 Phonefn@S—@,O o~

a\;/ CoxesS

VA 5260
Address: Supervisor: I\'\'mc;\\g 6";‘36("
Job Title: (e Givex” lsh(,!emxsa/Startmg Salary: $ Ending Salary: $

Responsibilities: C@Jeé ’Q\/ {\}aﬁor\s o/ disar s es mMaq:ad neuse, g\g%@(—\,
From:5/ 2616 _To: 8/26W Reason for Leaving: {00 kmq /E\( Ghler 0 PPQ uf‘\ur\(&‘ “

May we contact your previous supervisor for reference?]u Yes __No

Company: | 7 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

| 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

lication op-intervi 1% lease. ~ g
Signarure: \JLN AN VIO oate:_13-1(g- 19

2|Page




CORPORATE MANAGEMENT GROUP ' . grmg
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri yout weorkfonce managenment & statfing eiperts”
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.

| release CMG and other persons or entities from any clalms 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 ill for any reason py.eitherparty.
Signature of applicant () !/i/k CZK@(‘Q/\ Date: a - l(O - { 7

3|Page




¢!

. . Employment Eligihlity Verification
D epar}:ment of Homeland Security
U.S. Citizenship and Immigration Services

TSCIS
Foxrm -9

OMB No. 1615-0047

BExpires 08/31/20

19

" FomI9 071717 N o -

P-START HERE: Read instructions carefully before completing thisform. The instructions must be avaifahle, either in paper or electronically,

during completion of this form. Employers are [iable for errors in the completion of this form. -

ANTIDISCRIVMINATION NOTICE; Itis flegalto discriminate égam'siwoﬁ(-auﬂ'l orized individuals. Employers CANN O:I' specify which
documenti(s) an employee may present to esizblish employment authorization and jdenfity. The refusal to hire or confinue to employ

an individual because the documentafion presented has a future expiragon dafe may also qonsﬁmte Tllegal discriminadon.

18]

e e e

OHERE

(Grven

JTyNey — F; ; Nam-e) Middle Int§al Other Last Names Used (Fany)
l‘ﬁo \eizun D lee -
Address (Streef Numberand Name) Apt Number | City or Town Shate il Codg
WA (Oedles S - [ s Se ol |20
Date of Birth (mav/ddsyyy) U.S. Sodial Security Number Employee’s Exmall Address Employee’s Telephone Number
ou- 10\t BRI -EEd] dadd\eDehdme (om (& YHeb~q 84T

1 am aware that federal Iaw provides Tor Imprisonment and/or fines for false statements or use of false documents I

connecfion with the complefion of this form. -

P

latfest, under penalty of peﬂury, thatlam (chéck one of the ft;novﬁng boxes):
. Aditizen ofthe Urited States " -

D"‘?_ A nonciizen national of the Urited States (See Iastructions)

j_—_[ 3. Alewful permanent resident  (Alien Regisiraion NumberUSCIS Number):

D 4_Analien authorzed tawork  unfl (expiration date, ¥Fapplicable, mm/ddfyyyy):
Some aliens may wiite "N/A" In ihe expiraion date field. (See instuctons)

Alfens authorized fo work must provide onfy one of the following document numbers {o complete Foon 92
An Alfen Registration Number/USCIS Number OR Form -84 Admission Number QR Foreigrr Passport Number_

1. Allen Registration Nurnber/USCIS Number: ™ -
OR

2. Form F94 Admission Number:
CR

3. Foreign Passport Number:
Country of Issuance:

QR Code-Secion 1
Do NotWwiite o This Space

|

S EasEatol]
STy
=2

=

1ot -\' 1

knowledge the Information is true and correct

AR e e SR Today's Date (mm/@dliyy) =
[SgmeEmett Doe~ 08 | Tosere DR (A 4 q QA

Signature of Preparer or Transietor

Today's Date (mm/ddiyyy)

Last Name (Family Name) First Neme (Ghvern Name)

Address (Street Numberand Name)

City or Town - k State

ZIP Code

°  Pzgelof3




EMERGENCY. CONTACT INFORMATION

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

_E@ipl_byéeNéﬁigf:’,- ‘b N ( O™ WL@(V\ G\

Address:

Home Phone:

SIS o : .ﬁﬂ‘mn L p AT
- Contact#1 o _HSﬁé_Phca_ﬁef. @Msn . (57

|Rame: R \Z}MW ©[CemBRsEe (002 0 QU<
|RelEioTstin” by, - |WorkPhone: 03— GLa

Contact#2 | . Home Phore:
Name: _ : L - - | Cell Phone:
Relafionship: =+ 7 . | Work Phone=

1

Addtional informafion you want Employer Solufions S’taﬁing} Group and our clients to know in the event
of an emergency: B

> This information will remain éonﬁdénticrf and will only be used fn‘the case of an emergency.




RTINS FT PRy
s

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.emb]oyees, 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 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, “l 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
chk and Rose work at Reichel Foods. True or false? (circle'one)
a,) 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?
T a. Mad
b. Sad
© Happy
~d. Confused .
5. What lesson did Rick and Rose learn?
77 al Teamwork -

How to make carrots and ranch
Communication

a.
b.
C.
Q@ BothAg&C
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Preliminai’y Questions

For-CMG use only

e
Date \@\a M \“\

=

If hired are you willing to take a d.rugtest? .'966 |
2. Doyou have any known food allergies to soy, . .
wheat, peanuts, or milk?

Are you able to work with pork? _ilf’?

Which plant do you prefer? . C M '
N T

. 5. What shift to you prefer? |

*To be completed durin‘g or after interview*

Date of InterVie;A/ \Ql\ug ﬂ i

Have you-ever been convicted of acrime? Yes ¥ _ No

Explain : '

Incident W\KSO\QW\@&M\O( B‘&Q{o\eﬂ\? : CQ\(\duLko 70 \b

Employee Signature.

Interviewer Signature ()% M
~O%

1



CORPORATE MANAGEMENT GROU

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foodst

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 botfom of the sheet stating that you received your
login information. -

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of Exchci:nge and Website for Enrollment

Safety Policy

'

Drug and Alcohol Testing Policy

- Website: https://nhov2.esgazure.com/login/cmg

Login Ngmé:(\(\g% \j@(@ %‘éﬂ
Login Pcssw.ord: N (l@’ (Z)Q%

. - .
| hereby acknowledge that | have been provided with the login information o
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and thatif | have any questions
concerming the times or its content, that it is my responsibility to address my
quesfions with my supervisor o CMG represeniative, 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.

_Date:. -\ -4




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

lunderstand that o successful hearing testis a concr tion of my employment by Employer
Solution Sfoff' Ing Group, LLC. fo work at the facllity .of Rexchel Foods, Inc., and further, that
Employer Solutions Staffing Group may, af its dlscrehon shor The resUlfs of any such hearing fest
with Reichel Foods Inc. ! .

I also understand that Emponer Solutions Staffing Group moy, at its discrefion, conduct penodlc
hecnng tests on me during the course of my emp oymen’r with Emplo¥er Solutions Staffi ng Group
~and! consem‘ to such fests. -

First N‘ome:‘ff \Dj \&’\[\ i
:Middle Name: _ | NOOCODS S A
tostNare:_ Prade i

Social Security-Number: 287\ 2050

I

'Doféofafﬁhz 4- \C)\—\CKQ”L S

1) .

Gender (Circle one) Mal , Femdle i,

My Slgncn‘ure" r@% d—[«}%—/

‘ Today's Date: MO (01

Employee Photo Release Form

L \D OLW {QTM@’WOV\ agree to let Reichel Foods use my picture for internal security

purposes lalso agree to submit a written request to Reichel Foods if/when [ wish my photo be removed
from the com pany database

‘Emiployee ngnature;Name % W‘\—/

Date_:'-} | -6~ 10/ _a




FormW-4 (201.9)

Future developments. Forthe Jatest
information about any future developments
refated fo Form W4, such as legislation -
enacted after it was published, goto
www.irs.goviFormW4.

Purpose. Complete Form W4 so thet 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.

= For 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 rafund of all
federal income tax withheld because you
expectto have no tax liabiltty.

If you're exempt, complete only fines 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 leam 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
allowznees you claimed and may notbe a
flat amount or percentage of wages.

You can also usethe calculztor at
www.irs.gov/W4App to determine your

tex withholding more aceurately. Consider

Form W’=@-

using this calculator f you have 2 more
complicated tax situation, such as if you
have & working spouse, more than ohe 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 calcutator to see how the
amount of tax you're having withheld-

-+ compares 1o your projected total tax for
2079. If you usethe calculator, you don’t

need to complete any of the worksheets for .
Form W-4. .

Note that 'rfirou have too much tax

" withheld, you will receive’a refund when you

file your tex retum. Fyou have too fittle tax

. withheld, you will owe tex when you file your

‘tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. [f you have more than one job at
2 time; or if you're married filing joirtly and
Yyour spouse is also working, read all ofthe
instructions including the instructions for
‘the Two-Earners/Multiple Jobs Worksheet

. before beginning.

Nonwage Income. fyou have a farge
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 orthe
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
caleulator at www.irs. gow/W4App to find
out if you should adjust your withholding
on Form W4 or W-4P.

Nonresident alien. Fyouw’re a nonresident
allen, see Notice 1392, Supplemental Form
W~4 Instructions for Nonresident Afiens,
before completing this form.

Separate here and give Form W-4 1o your employer. Keep the workshee(s) for your records.

Efnpl_oyee’s Withholding Allowance Certificate

»>-Whether you're emtitled 1o claim a certain number of

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withhal ding

- ... allowancesto claim.

Line C. Head of household please note:
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
tax retum, you may be efigible to claim 2
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 371, must beyour
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 fine E of the worksheet. On
the workshest you will be asked about your
1otal mcome. Forthis purpose; total income
includes all of your wages and other
income, including income eamed by a -
spouse if you are 1iling 2 joint retum.

Line F. Creditfor other dependents.
When you file your tax return, you may be
eligible to claim a credtt for other
dependents for whom a child tax credi
can’t be claimed, such as a qualtfying child
who doesn’t meet the age or social
security number requirement for the child
‘tax credit, or a qualifying relative. To leamn
fnore about this credtt, 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
yourtotal income. Forthis purpose, total

OMB No. 1545-0074

allowdnces or exemption from withhelding is 2 @ ﬁ @
Department of the Treasury
Iniamal Rcv:n,?;escw;;c subjectto review by the IRS. Your employer may be required to send a copy of this form 1o the IRS.
1 our first name and middje niial ume ] Z Your social security nurgeé
o 7T dleinen 225 7-\\-30:

d address (number 2nd street or rural route)

W Thare

~3#~§§'s*1h§réll [ Marmied « - 7] Married, bur withhold at higher Single rate.
Note: If marrjed fifing separately, check “Married, but withhold af higher Single rate”

City ortown, state, and ZIP code

(8CoSse, - oV, SHEOD

1 % Ifyourlast name differs from that shown on Yyour social security card,
checichere. You must call 800-772-1213 for a replacement card. > [_]

5  Total number of allowances you're claiming (from the applicable worksheet on
8 Additional amount, if any, you want withheld from each paycheck
7 lclaim exemption from withholding for 2018, and | ca

= Lastyear!had arightto a refund of all federal nco

- This year | expect a refund of all federal income
If you meet both condiions, write “Exempt” here

riffy that I meet both of the following conditio
me tax withheld because | had no tax ltability, and
tax withheld because [ expect to have no tax Tability.

thefollowingpages) . . . _ |5 €9 = =%

- - - . 686 °
ns for exemption. | .

- - J7]

Ermployee’s signature

Under penalties of perjury, | declare that [ have exarnined mis@‘dﬁca‘:e and, to the best of my knowled

(This form Is notvalid ufless you sign #)mr: M (ﬂ/

Lo ——

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

Date » {9\ - (CO - (q B

8 Employer's name and address (Employer

mpfeze boxes 8 z2nd 10 fsendingto IRS and complete

boxes 8, 9, and 10 ¥ sending to State Direct ry of New Hires)

S Fisstdate of
employment

10 Employer identification
number (EN)

For Privacy Actand Paperwark Reduction Act Notice, see page 4.

Cat Ne. 102200

Form W-4 @o1g)



G\‘_m\mo;o ; ) E-Verify Case Processing: View/Print Details

Case Verification Number: 2019350161701ED

Report prepared: 12/16/2019 )

Company Information

Company ID: 1284996 Compdny Name: ESSG - Corporate Management Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate Management Group

Employee Information

Name: Dylan Addleman Date of Birth: 04/19/1992
U.S. Social Security Number: ***-**-3050 . A . Employee’s First Day of Employment: 12/1 6/2019
Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License Document Number: ***#¥*rxi+x3907
Expiration Date: 04/19/2027 State: Wisconsin

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Sierra Peterson

Current Case Result: Employment Authorized Reason for Closure: Employment Authorized Auto Close

https://everify.uscis.gov/c/cases/2019350161701ED/view

171
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ad A345-1789 -2139-07
1ADDLEMAN

15 SEX: M ‘ JGHGv i

7 war 190 lb 8 EY€§, lsvel
“"19 HaR BLD- 13
- aoos 04/19/1992
9z % eNo NONE
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