Corporate
Management
Group

Workfore: Manugement & Stfling Experts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

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

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 9 501440 U§2

Login Password: Yal 3 56& )

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 ifs 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 contents.
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AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

| understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing 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 employment with Employer Solutions Staffing Group
and | consent to such tests.

My Sigriature: @M\afm s

Today's Date:

Employee Photo Release Form

b %«x\ )g“‘\‘t\\ , agree 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.

Datte: 2 T 4 S ko

EMERGENCY CONTACT INFORMATION

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

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

Neme: Dt A’W@A Culin Namer_ De e M“K

!

Phone Number: ... S_L\”r gQ\ ) (ﬁu Phone Number: £ %N 3 TO36

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
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CORPORATE MANAGEMENT GROUP CMG Srooe

Employment Application AR Mg & il B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 .

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

ke Applicant Information " o R RS s T
(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) IA\' M el L) Date:

Address: (Street Address) 2.uF}] oouwlde « NMdga N (apt. funit#) 24} k\-
(City) o e\ e/ (St;)te) M (zIp Code)_SK € a3
Phone: SO 4 & ‘00’?.%“%3 Email: o v\ g A @ oMl s (o
Social Security No. 43 T 8B552 B Date Availaile:

Position Applied for: Cé clae~ PVC %&SS\SM\\ Desired Salary: FD - Q

Shift Available to work: _@_ 2"d 3¢ Employment desired: @ __Part-Time

Are you authorized to work in the U.S? ( Ye}‘g No

How did you hear about us? *Fomm\?) Referral Name: M\Ct)‘tﬂé RN \\\"

If under 18, please list age: P<love o‘"ﬁk

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? @ Yes
N

College < ?g:r\zg/ o E Mar 9\\1 v Cfé

‘Y\—AUAQJW

Bus. Or Trade School

Professional School

l|Page

Type of School Name of School | Location (Complete | Number of Years | Major & Degree { \
Mailing Address) Completed
High School

e*\t\S
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CORPORATE MANAGEMENT GROUP CMG

E m p | oym ent Ap plicatIO n Workloree Mungeniont & Stailing FEyens
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Previous Employment ; :
Company: $=Ghh | N\OAY C‘_}—?\Mf(‘-% Phone: __t2\\ ‘3255{\‘\:?-%0
Address: -}T\’)l’)f )?QV*— (?\’“Lb\ l/j\‘ﬂ(’Q~\ Supervisor: A/\'\ H uSuie.
Job Title: B\gh\gw\ \’\)\/S/ Starting Salary: $__Z¥D Ending Salary: $

Responsibilities: F:\i\n d/\s}p\ Ev»'{“z)\f ,
From: AT To: _9~00 Reason for Leaving: C o —y H L\R\EA \A}Zkg

L —

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

e e

Company: Phone: ‘ foue
pany G | O

Address: Supervisor: : (ﬁc\}s

Job Title: Starting Salarv: $ Ending Salary: $ Qﬁ\ "

Responsibilities: : \U

From: To: Reason for Leaving: Q&\)A

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

| 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: o e Date:

2|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG &

Employment Application ol Mg 8 Sull B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 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, shaii 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 froim 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, perscnal characteristics and mode of living. Upon
written reguest 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 %&& Date: _

3]Page
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CMG Preliminary.Quesﬁons CMG oot

Workforee Managemenr & Stalfing Experts

Sl

1. If hired are you willing to take a drug teste (Yes /\ No p
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes

3. Are you able to work with pork®@ @No

Bleds k-Your.Preferred:Position
4. Which plant do you prefer2  South @
5. What shiff fo you preferz ~ (Is1) 2nd 31

Explain
Incident

CMPIOYESED ~ \ ~ "'}
Interviewer Signature \;%0 Q%Z/J)ﬂ/\ Q C\Sbl(\
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122 If found, drop in any US Malibox, USPS: Mall to 7 Product Way, Lees Summit, MO 64002







ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:
Complete the following information/Completa los

000
00000000

Employee ID Number/Nimero de Empleador:

L HHOOOHUO

Social Security Number (optional)/NUmero de Seguro
Social (opcional)

LU0 b

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™**

First Name/Nombre:

L

[]

[]

el

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations '?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800867403

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Pul
Limit Amount "%

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Lin=t Amount 2

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO/...

REPORT A'LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-313-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






