CORPORATE MANAGEMENT GROUP grﬂ?ﬂ%
Employment Application i

Oﬁice Hours: 9am—4pm Mon-Th ur, 9am~3pm Fri “yout workforce mendgement & staffing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

" (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) /—/ A55%41) ,Ajbj 5 Date:
Address: (street Address) 1 > /;/@ H HA ANE 4 7(: ' {Apvt. JUnit #) Z

(City) QG(/MX I ﬁl/ A (State) N\ N (ZIP Code)

Phone: 567 %17 5295 Email:__Ziyay \M‘%MM 9 qpodd et -
NN RAS P

Social Security No. Date Available: (i { /1’{) / (9

Position Applied for: Desired Salary:
Shift Available to work: __ 1t272n¢ 31 Employment desired: \/ Full-Time __ Part-Time
Are you authorized to work in the U.S? &C'Yes __No

How did you hear about us? ___ S o g\ Referral Name: Lud \ Afr |

If under 18, please list age:

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

schedules? V" No Yes

... = Heyn . .
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School S'\r{%"’l f%C&(J‘/Z”ﬂ Q\C)w
College

Bus. Or Trade Schoo!

Professional School

1|Page



CORPORATE MANAGEMENT GROUP . ngmﬁ
Employment Application

Oﬁ‘ice Hours: 9am—4pm I\/Ion~Thur, 90!’1’7-3/3/’)’2 Fri : “our weddorce manggement & staffing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Previous Employment | e
Company: IMadmaly Phone:

Address: Supervisor: A! ad

Job Title: g 3—5( IA‘p// Starting Salary: § \ 2. Ending Salary: $_

Responsibilities:

From: _Del . To: PY‘U@‘xg Reason for Leaving:

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

Company: Phone:

Address: Supervisor:
Job Title: ' Starting Salary: S Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

Company: | | L Phoe:

Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

Comay: | e:

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 resug inﬂy release.
Signature: Date: 0@724 /?;0 14.
1 (] t
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CORPORATE MANAGEMENT GROUP ngg
Employment Application

Oﬁqu Hours: 9am—4pm MOI’!-ThUI’, 90m—3pm Fri your veorkforce management £ staffing experts”
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.

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 == Date: 6’5 /2,@ /?\O \@
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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?

Co-workers
b. Good friends
c. BothA&B
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
2" 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
c. Communication

/. BothA & C



Preliminary Questions
For CMG use only
Name: %ﬂ? f‘é ‘

Date: 6;2@

3

1. If hired are you willing to take a drug test? \Z 49

2. Do you have any known food allergies to soy,
wheat, peanuts, or milk? ‘

3. Are you able to work with pork? _{_\&

4. Which-plant do you prefer? j_O_'\ie '

5. What shift to you prefer? Mﬁ '

*To be completed during or after interview*

Date of interview @;M

Have you ever been convicted of a crime? Yes No_ N0

Explain
Incident

Employee Signature

Interviewer Signature /QQ %Y




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing test is a condmon of my employment by Employer
Solution Staffing Group, LLC. fo work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shor the results of any such heanng test
with Reichel Foods Inc. ‘ :

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employmem‘ with Employer Soluhons Staffing Group
and | consent fo such tests. :

First Name: »%ﬁé‘:

Middle Name:

Last Name: Qéé/)ﬁ%u

Social Security Number:

Do’fe of Birth: 0 g/ Z'ﬁ /Z@N '

Gender (Circle one): Female !

L

My Signature:
. y y
Today's Date: ek /2@ / 9
Employee Photo Release Form
I, , 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. E .-
Employee Signature Name: ' : ‘

Dallte: OYZ)?ZQ ( ./)/C)(ﬂ(




4 1,
i i

CORPORATE MANAGEMENT GR

New Employee Acknowledgement 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 inferview.

Please sign and date the bo’rTorﬁIof the sheet stating that you received your
login information. '

CMG/ ESSG / Reichel Foods Handbook
Healthcare Notice of Exchénge and Website for Enrollment -

Safety Policy
Drug and Alcohol Testing Policy

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

Login Name: | g07 5/7 5;%6 |
Login Passwérd: #Aﬁ |

A 4 , . 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 orin the future, that | did notf receive, did not read or did not
comprehend the items or their contents.

i
b

Signature: M . ‘ Date: _ O% /25( ( (T

T T 3
!



CMG/Reichel Foods, Inc. $1000.00 Sign-On Bonus

Thank you for accepting the 2™ shift South production position with CMG and Reichel Foods, Inc.

By accepting this position, you are eligible for a $1,000 sign-on bonus. Please read the information
below about the sign-on bonus and sign that you agree.

Conditions for the $1,000 Sign-On Bonus

- The sign-on bonus is for 2™ shift South production ONLY
- IMf youresign for any reason or your assignment ends, you will forfeit the sign-on bonus
- The bonus amount is for $1,000 total
o You will receive the payments in 3 separate checks
o You must work the first 30 days to receive the first check of $333.33
o You must work the next 30 days (60 days in total) to receive the next check of $333.33
o You must work the next 30 days (90 days in total) to receive the next check of $333.34
- Payroll taxes (including State & Federal Income Taxes) will not be withheld from your checks.
You will be responsible for the tax liability when you file your individual income tax returns.
- The sign-on bonus will be paid directly by CMG.
- You will receive a 1099 from CMG after this tax year.

*1 acknowledge that | have read and understand the terms and conditions above regarding the $1,000
sign on bonus with CMG and Reichel Foods, Inc.

Employee Name Signature Date h .
Aod. bassa v e Al EM
Representative Name cmMG Representatlve Signature Date .
NUAAS b Lhoueg ks Gigalg







=ITIPIOYEr sojutions staffing group,
Leveraging Resources in a Changing Market .
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payrol] Debit Card.

SECTION 1 BASIC INFORMATION . v e

Employee Name
Ao LI IL
Note: DirectDepositaccountsmaytake upto7daystobeactivated.

(|
R

&

SECTION 2 ELECTRONIC PAY OPTIONS = ® .

D Direct Deposit (Please complete Sections 3 and 5 below)
L‘ Payroll Debit Card (Please complete Sections 4 and 5 below)

'SECTION 3 DIRECT DEPOSIT
A [J Update Bank Account

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

|| BankName:

Initial Date

Account Type: [ Checking L] Savings L] Other

To help us avoid making an error, please attach a copy of a voided check. (z deposit slip will not work)
IFyou 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.

verify your identity.

Except for the routing and account number, E.
transactions. On your first payday, you will recei

then sign acknowledging that you received the Payroll Debit Card and packet Your P

ayroll Debit Card will be reloaded on each payday you receive

wages. :

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

i 1 te of Birth u
First Name %C“ ML A Last Name H/ﬁl_‘%éf/bm Date of Bi Oé’/’é{f&co'
Street Address (70 50X NOT ACCEPTABLE) Social Security#

Ci State Zi Cell Phone (mobile)

N pockesd NIN[Z 5 5404

_ b0/ 517 52.95
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Pag}&:ebyg?%%q Payroll Debit Card Account# Q L/ 3% / @’ﬁ % O @ (/% 07 (‘[@

rees, program terms, conditions, and disclosures. By activating my Payroll Debit Carg, 1
am agreeing to the program terms, conditions, and disclosures that are included o 1 i

conditions, and disclosures.

Employee's Signature:7§‘/ éé;?

[ ]Paper Check (Option available 10 GA NH and NY residents only)
ISECTIO HOF S s
o directly deposit my periodic wages/compensation payments. net of required tax withholdings, other required withholdings or

tions, into my account(s) as designated above and to initiate, if necessary, dobit entrics and adjustmentsfor any credit entries
made in error to my account(s). *= E-mail is required for pay stub information.

*E-mail: @

this information will only be used to send your paystubs electronically

pi=. g 2 / (4.

Employee'sSignature: =







£€898-5¥8-008-T
lle ewej|
‘91UB|ID |B 0IDIMBS |9 L0D SUEIUNWOD Bled

‘s031eo

0 SOUJULIZL SOABNU SO| 8P uooeIdadk (W BlNISUOS Sojquied
SOYoip ep eloinbjeno op ejousBiA Us epeIUS op BYDS) B| 8p
sondsap e1uangd e 8p 0sn |8 0 Ugoualel uJ A (981xe 0} A9 e] IS
o|quied oyolp eleoou sl as A) olustuow lainblend ua lgjquied
apend sauooesuUel) ap Sa)W ap ejqe] B} A SOBied ap eiqey Bl
‘S0U0||pUOY A SoUlULIgL SO| 9P OUWIg) Jainbieng anb 00zouoosy

"SBU0DIPUOY
K soujuig] soj ap ugoridase jul 8AnyIsuoo ‘senbayn
S0| 0 08ed ap e1alie] e JBSN O JeANOE *18Us1al |8 8nb opuanul

‘SOUIUIB} SNS U0D JHdwnd

o)daoe £ ‘010IA8S |2 A BIUSND B] UDD SkpeUO|oR|a) SauolooRSUR}
ap salwy| ap ejqe) el A S031ed ap ejge) B| 9P Seuwiape ‘soiloye
SO| 9P UOIOEBINAIR B] U8 PEPIDRISA A SOpUO) ap pepiligiuodsig
‘SOPUODJ 8P SEOjUNNDSI8 SBIDUAIRSURIL 21G0S SSUDIORIRIOBP SB|
opudAn|oul ‘solunfpe (,SaU0idIPU0D A SOUIULISL, ) eilomiaN Aauop
010JAI8S Jap sauololpliogd A soujig) SO OpJa| ay anb 00zZou0038y

'B2IUOI1D3]3 BWY A OpISNIE [OP 0JUSIWUIIUISUOD

97 LO0EVYOO08B80TCEBH:RIUAND AP "WNN / 1IBYWNN JUNOITY
Y6CTT0.90:vgy €I ap "WnN / :1aquinn Sunnoy vay
:vluslURfOS Jopesidwe [ep osh eted / KU 851 JoAoidwg 104

UoRNUILOD
B usoaiede anb sossnu sof seleysesau ou ‘lopeajdws
Ny e ejuejoA o150 opefa.jus sedey onb zeA eup eIoN

“1ehojdwo inof 03 papiarodd
S! difs sjYy] 90U0 MOJaq SJaquUINU aYy3 pasu T0U [jIM NOA (910N

lopeajdwe ny e

ojeseganus A opelouad |9 Us s1UBIOA 81S8 Bpusidsag
J1oAoidwd nok 0}

apinoid pue uoneioprad syl 1e dis syl anoway

1z osed

AL

2 2 05090 Jaua) wed A PSon|RALIOINE 5040 ap
A Nid U0 oM¢ep ap sesduwiod Jaoey eled Nid M seieyseosu
anb epionoay ‘oded ap eiafiel nl e epuaype ugloeAlnoR

ap e1dNbio €] ap SBUOJ0ONASUL SB| 9N3IS "UGIDBAIDY -

*SOMUN[PE SBUOIDIPUOY A SOUILIZ) SOf SBW ‘eojuoliosfe BuLly

A opishok [sp oyusiliUasSUOY) 19 887 "01UBIWIIUDSUC)) -
illoe} so sezadw3y!

*UOI0BNUNRUO0D

e ueilusnoue as anb sauodoNAsy| se| angis syuswejduwlis
‘010IAI9G 8158 9p S9AeS] B oged Ny 4|qlosal B Jezadis eied
*01101e811q0 s0 ou oged ap eisfie] el dp osn |2 {,onbay)n,)
wiHOMIBN Asuoly anbay) un ap sgael e ugoisodsip

N} & aldwe|s uRISa BUJWQU 8P SOPUD} SN SOPOL

‘eluang

B| op SOPUOL $O| & 08999k 18ua) eled elunipe (,03ed

ap ejafie],) ESIA MIOMION Aauo oBed ap elafie] e| lesn
ap uolodo el sauayl *(,eiuan),) MIomaN ASUo| BlUSND
eun us sopejysodap ajuswedIewoINe UBIas euiLIOU 8p
Sopuoy) sny ‘(,0101AI8S,,) &IOMIBN ASUOIA OI0IMSS {8 U0)

oMAOM]ISN ASUOAI O1DIAIBS [B OPIUBAUSLG.

Hoooooors

ropesjdius ep osewny / 1aquunn @ askojdwl

I O O O 2 S 2

‘opjijjady / swieN 1se

12721

:alquiopN / suwiep 1Siid

solep s83uangdis so| e1ajdwod
uoneuwojul uimo}|oj ayl 919|dwo)

1T osed
T dois

eluan) ap sojeq ap apuejop / dis UOIIRWILIO} JUNOIIY






