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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 Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

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

**do notfill out the login name or password. CMG will provide you With this information**

Login Name: 66' 02 1’_)\ 3773 6
Login Password: ; Aj ;F @q -?67. ,7,

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 thatif | have any questions concerning the content, it is my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
notreceive, did not read or did not comprehend the items or their contents.

Z%ngnatufe: VJW ‘ 1\/ Date: —/ D//./ ’D/ S




Employee Photo Release Form

l IL} W=« F/(?V]fc7 ! /7 ggree 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.

- — >
&/Signa‘cure: L/@#/["'é/ ‘:ﬁ/ Date: 1/0///5//25

Emergency Contact 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
Name: Dy W 77 F ﬁ/'j'(// N< Name:
Relationship: {7[ _ C‘)/ /: g Relationship:

Phone Number:> &/ 3 25 — 3{73Phone Number:

2%
Additional information you want ESS(:Zgnd 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.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name an? password to view forms that have been entered on my behalf.

kSignature: ot SS——= Date: /[/'/ /}// e,

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

— o ) — /
?%Signature: —r L A~ Date: /0/ "[é//ZS

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes @ No o

Email: €047 G1/-L€ g ;72 @ /Y"f /Heo . o)




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.
3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.
Driving record check (if applicable): This may involve reviewin

g'the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary

background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and

voluntarily consent tojthe background chec described herein. , — _ —
Xé Signature: —_~2 7 Ze Date: ./ a’,/ /5 // ;4

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

» anapplicantwho,

I understand by signing this form that | am re
below within 5 calendar days once an assi
provided a copy of this form.

ZrTLSigna‘cure: ML’V \/6 Date: / D ,/ 4 ;T/ z5

sponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@a

-In the last two years, have you or anyone you've vaemlth received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes

-Are you a veteran of the U.S. Military/Armed Forces? Yes@e‘

-Are you a person who has a disability? Yes/! o) ’

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period’?Yes@g:_yI
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

%Signature: J‘Qf[/’” v/i B Dete: [ / / 572 )’

Direct Deposit

Payday is weekly on Friday.

BankName {250 C/77"'e‘l/Rou'cingaﬁ# 675 1008 74 Accounts Z 9% 47”:/7 244 &
hecki c;r Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

Vlease check here if you would like your paystubs electronlcally emalled to your email
address.

(%,-Signeture: /‘3‘[{’& N/ = | Date: JL’ / /)’;/ s )
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female @
-Married

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian W

-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity @ge/ -Recently Separated Veteran
-No Answer

-Special Disabled Veteran

-No Answer

ﬁ Signature: ‘/SJZW Jlﬁm Date: /.1/ / ///\/ ZJ/



w_, 4 Employee’s Withholding Certificate CMB . 1545-007
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claim examption from withhelding. and when to usethe actimatce at wwisis.qovlédsop.
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Works {8) Useih= sclimetor st wias isugowifi44oo fior the most acturate withhalding for this step (and Stopa 341 I
PO O YOI SRowse have self-employment inccms, usa ihis opfion; or
{B) Usathe Multiple.dohs Wirxishest on page 3 and enter the result in Step () balows of
fe} ¥ thers are only hwo Jobs totel, you may chack this box. Dothe same on Form ¥%-4 Jor fhe other job. This

aption is geoerally more accurate than 1) i pay st the oavec peying ot is mors then half of the pay sl the
tagher paying job. Othensisa, (0} is ora accusate

Completa Steps 3-4{b) on Form W-4 for ooly ONE of these jobs. Laaxve fhose sieps blacik for the athec jobs. {k’wweﬁmld‘mg ik
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Hera ST/"“ ' x/'?/(\/L/ O / 0/ 1J72 5/
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— . - s S
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Consent to Recelye Employer Sohitions Staffing Group i, LLC
Plan Bisclosures Electronieally

{initials}

/
i[’_! have read and meelved the Statement Regarding Employer Sohtions Staffing Sroup 1, 130
Plan Elechronic Disclosures (the Statement), which Is setout abous,

e
_ﬁ_t__ 1 consentto recebdng the iype of documents deseabed in 1he Statement by sleciranic means

2 the following e-mail addeess: ' —
' | vaderstand that iy emell address changes, I mustned

i ESSGEs Employee Benefits Team
- by sending an emsil ;. henefits@emploversolifionsaroup.com,

i confin that | have: fhe sbilly fo access informaion in the eleckonic form that is desciibed in
the: Staternent. § undessland et I nil recelve coples of fhe Irpes of documents descdbed
The Stalement only in the elechionic form descdbed ihere unjess | axencise my Soht io
affirmathely request 2 paper copy of such document. | imderstand {hat § san withdraos this
consent 3t a0y tme by sending an el jo ESSG: Employen Bepells Team ab
bepefis@emploversolationsaroup. comwith e sublect Fres CONSENT BITHDRMAN FOR
ELE%;;RGNG DISCLOSURE and include fn e body my fill name, address and phene
numbes.

1 O NOT consent o recelvfog the ivpa of doctrments desetbed nthe Statesnent by alactronic
MERNS,

Pint Mame: Ié}ﬁd'k%’ Fﬁ/&’f@v}%%

E-snail Address 10 be Used for Elecironic Relvens {) 07775’//7 { 7 5 z @ >/Q /7[‘9/:

C 07
gf S%gmﬂm;t/‘(i«l‘/& ﬂ% ;Bav’:e: / D/ /}j / (4 5/

Rewe, bz 2007



Statement Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures

Individuals enfified fo receive benefits under EmployerSolutions Staffing Grotp I, \LC’s Employee Benelits
Plan {the Plan} ave also enified to be fumished with certain documents requited by ERISA. Employer

Soiutions Skaffing Sroup I, LLC ntends 16 provide e fuliowing documents 1o you by eletionic deliviry
{as described balowy

= ’IhE S

v Blon Descipor {SPDY.
* ey required Susivares of aterial Modiicalions (S,
> the Semmary Apnual Report {SARY: and

v @ny docuiments vegired & be fumished under ERISA § 102(6)(%) on request by = participant o
Senefickary under the Plan ormade available under ERISH § 104032},

Electronic Defivery Method to B Used: These ERISA-reguired dosurments will be furnished fo you in
cachicase as an aitachment o an el sent io Hie s-mall address you spediy fo us. The aftachmant will
be i Wicrosolt Werd or Adobe PDF, To decess the e=mell and affached Soctment, vou must have {38
computaryyith intemet socess; {2] socess 1o 8 prograny {elihier Installed or on fhe interriet) ot computer
slowing yoo fo send sd recelve samalls dsuch as Grmatl, Yahoo lfall, or Oulfook); srd {8y e application
programs Adebe Actobut Reader snd Microsoft ¥Woed for Vindowis §7 or Higher Installed on your computer
allowing zou to open and read the altached docusmient, Fo retalr a copy offie e-mall and atteched dosiment
Yos futire reference, you musteffier {8} b able 1o print & oopy on @ printer atmchadito the Soppter; of {2§
Z‘eg\ze }a Lopy in electionic form onto 2 backup system extarnal to Your compter’s hard dive fe.9., oniazip
e},

¥ any of these requirements change I 2 ray ok creafes 2 material risk that you will no longar be Bble o
access and retaln electronically retsmited documents, you vdll be fumished with notics agd required o
peovide an additionsl consent for receiving docurmeits #hethronically,

Wisat Yiots Must Diox To receive docurients electronically, you must do the Toliowing:

1. Provids us with a0 o-mall eddsess to which eleconlc dozuments shotld bs sent. To update your e-
mall address, you must oty ESSG's Brplovee Benefils Team by seqding an e-mall ress ge o
bestefits@emploversolifionsgronn.com Hat fdicates In fie subject fine: Chenge in E-Wail Address

SOLIT -'fqu 9,

e, TR -
for Electronic Disclosure,

Your Rightto a Paper Copy: You frave  fight to requestand obiain & paper version
of aniy efectronically travsmitfed docutnent at no charge. Cordact ESS®'s Employee
Bonefils Team a{ 8527679545 or benefits@entployersolutionsgroup.com to request
# PAPOT COPY.

Rape, Wy 2007



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002,38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, butwe hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way. '

For more information about this formorthee

visit the U.S. Department of Labor’s Office of
website at www.dol.gov/ofcep.

qual employment obligations of Federal contractors,
Federal Contract Compliance Programs (OFCCP)

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the hame, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

Ifyou believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am g Protected Veteran?” infographic provided by OFCCP. :

[ '] IIDENTIFY AS ONE OR MORE OF THE CLASSIFI
BELOW

EYTAM NOT A PROTEGTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

NS e Forgy, ), /o/ /27

Your Name Today’s Date

CATIONS OF PROTECTED VETERAN LISTED







Corporate

CORPORATE MANAGEMENT GROUP CMG S

Em p|0ym ent Appﬁcatio n Warkloroe Mumyzement & St Eqwens
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

5  Applicant Information” " ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (tost Name, FirstName) 4 /)l k< T 25 ¢ PH/ FW?TV// gate: /0// 5// %
Address: (street Address) ﬂ Y LTH qve N W (apt. yunie#) ([ £

(city)_ R0 C H < ST </ (state)_ ] |\/ (ZIP Code) % 52 o/

Phone: (p4 / 7/t 3734 Email:
Social SecurityNo._ 007 L 0  Zo7 Date Available:
Position Applied for: Desired Wage:

Shift Available to work: <15t .27 (-3 Employment desired: Full-Time __Part-Time
Are you authorized to work in '\che u.s? _f/(es __No )e 71(()/((1)
How did you hear aboutus? j /] ) < <d Referral Name: [(&g

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work fﬂ\)(( N

schedules? v No Yes _Z /L{i'/'/lk
Rrevious Employmeng i o e R e e R :HI/Cf
Company: Phone: ’
Address: Supervisor: N —Hn
Job Title: » \
N
A PV i
Responsibilities: %{M \\\(\95
From: To: Reason for Leaving: v~
¢
May we contact your previous supervisor for reference? __ Yes _ No o 1\‘1 i
¥ LA
Company: Phone: '
Address: Supervisor: A
AN
Job Title: . %C*C\ ,/\,/\c'\ﬁ
Responsibilities: g&q(\d"
From: To: Reason for Leaving: < v
TRRL S
May we contact your previous supervisor for reference? __ Yes __No ‘FXLLLC +
ACCepRo] ol
DI - \/ 1|Page

Prior €ngogemenyt 174



Corporate

CORPORATE MANAGEMENT GROUP CM(G sz
Employment Application T — o

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
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 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.

Sgnature ofsppicars_elef o> vate:_[ 0/ 15/ 25

2|Page



Corporate
Management
Group

CMG Prellmmary Queshons CMG

Workforee Managemenr & Stafling Expercs

Please Mark Yes or No

1. If hired are you willing to take a drug test?2 es’/ No jij

2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes &0

3. Are you able to work with pork? @;} No ﬁ
4. Which plant do you prefere  South North l /\I,IC‘,’”H‘\
5. What shift to you prefer? Ist  2nd 3 ‘

ed of acrime? Yes___No___
Explom . o K)ﬂ
Incident__7_0 ]/é'/ D (7[&/7/ /U ds

Did no Lyvw Ht @#)ys g

{ros 4 ¢ JT <

...... 2\ L (:7k
Fcr\“““ LL\OV‘

PO (W
A
Interviewer Signature “f////u ﬂﬂ Q/L‘MOYL/ C«unm

Complete after interview

Viewed the Production Video before interview ‘K< initials

Viewed New Hire Manuel before interview "l/g initials

3§W> ed badge for punching in/out and with the coll in line number
‘ initials




Ncme Q Mf"i f'ﬁ‘"f //7 Rick and Rose

CMG Reading Test

e Please read the story then answer the multiple-choice questions **

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
£ Good friends
c. Both A &B

2. Rick and Rose work at Reichel Foods. True or false2 (circle one)
@1 True
b. False

3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
/8. Inthe cafeteria
d. Inthe bathroom ,

4. How did Rick feel when he saw Rose?
a. Mad
b. Sad
€. Hoppy
d. Confused

5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication
(3 Both A& C



ANDRE J FONTAINE \0 ;
800 south front ST S5 lemw
Mankato, MN 56001
(651) 212-3735
fontainea52@yahoo.com

OBJECTIVE

to get enrolled in Above and Beyond driving school for a refresher course to close the ten year gap to
become employable in the field Commercial Driver

JOB HISTORY/DUTIES

labor
heughs recourses /corporate staffing
river falls \W.
Start Date: 04/24 End Date: 11/24
I was first hired by corporate staffing to help cut lumber for Edge Builders in Prescott W.I. To help cut
lumber for pre built walls for buildings | worked 40 hours a week until | was laid off then found out that
corporate staffing became heughs recourses and was given a different assignment at sustain natural
fertilizer in Cannon Falls to were in got a little experience with a skid loader after a while | was concerned
about the environment decided to leave
day labor
people ready
Mankato ,Mn
Start Date: 06/16 End Date: 12/23
I worked many day labor assignments though the state of Minnesota and lowa from cleaning construction
sights to stores and flagging for the rail road many others
material handler Can X s (\;\
alive & kicking = oV (’Lﬂ »\(,'\(\"x L WOk »
Prior Lake ,MN U1z AL AN

truck driver

truck driver

3 e
Start Date: 01/22 End Date: 08/23
| work with a fork lift work with product to put it in a big freezer and put it in shelving three rows high and
supply the bakery with palates and resupply different stations with ingredients r \
= \Y
Fo-

transport America

Eagan ,MN

Start Date: 07/2015 End Date: 11/2015

| started with transport America in 2015 | drove about 60,000 thousand miles. OTR solo

Schneider national

Green Bay ,\WI

Start Date: 06/2014 End Date: 11/2014

I drove for Schneider strait out of My 680 Hour driving school to were i received a grade average of a B+
for the course | drove about 60,000 miles OTR SOLO driver

EDUCATION

DEGREE: High School Diploma LICENSES/CERTIFICATES/ADDITIONAL TRAINING
Lincoln community center
Mankato MN lowa Central Community college

GED CDL GRADE B+
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