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Workforer 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 to 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 Notice of Exchange and Website for Enroliment
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: 9020 430 93 / L/
Login Password: A/ ‘f\ m@ 07(0—7 9\

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
conceming 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 or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

e )adeds




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST

CMGE- ) RESULTS

Wit Amr Wewees A Sy bryee

| 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 duscre’non 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 tos tests.

¢

My:Sigiatutes il i e R L R R
Today's Date: - Lajlﬂ-‘)))

Employee Photo Release Form

l, ﬂ h%A . 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.

=mployee Signature Name:
ﬁ)dte‘: S (0L D,’ )" 5
EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification 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. '

.._\Cch_cct #1: Contact # 2

— #/mw fmuwgm "
Relationship: br{;, e A - .

Phone Number: .. 7}

Relationship:

(’(%U ;‘807%0% Number:

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.



Applicant Certification and Authorization for Background Check
Please read the below statements and initial on the indicated line

(This information 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,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities 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 true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in

my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.
mél have read andugree_ﬁH___‘ (initial)

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

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
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,‘oddresses, social security numbers and dates of birth.

Zf% _'haveread and. agrée [ H ‘(initial)




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

[ unders’rom, -,,,_GT‘Il.,hcve.SO,dd“..ﬂ.Js _cﬁer my employmem‘ s’ror‘rs 1o opp!y for
insurance Through ESSG viathe login information prowded ’ro me.

L{_\Iagree

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?

Yes b/ No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

L VRSus |LD <(O) Gmai (O
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31& Name pf\f\nf\a L5 54 niick and Rose
‘-& Date:’ IO il 7/2 R CMG Reading Test

= Plecse 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 wark, 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 \dcy ended. He was gomg to ask Rose for help but he

noticed she was gone. He knew if she didn't help, ’rhe boxes would not get packed on
time.

The supervisor saw Rick worklng very hard and w,en’f 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. "l didn't know that he needed help said Rose, "l will go help him right
away. /

When Rick saw Rose coming to help he/fel’r happy and supported. “Please don't be

afraid to ask me to help. We are goodfrlends and co-workers, “she said, "and together
we make a great team." /\

/ \\
.- Who aé Rick .and Rose? /.
a. Co-workers 7/
b. Good friends "
C. BothA&B
2.. Rick and Rose: WOFK at: Reichel: Foods True:or false?!(circle'ong)
a. True
b. False
3. Where did: ’rhe supervnsor find Rose2
a. Outside/ ‘
b. Working on the line \
c. Intheé cafeteria
d. In the bathroom \
4. How/didRick feel When'he saw Rose? |
a. 'MOd ‘\{
b sad \
/,c Happy \
/d. Confused t\.
/J-‘ - What lesson did Rick and Rose lecirne |
a. Teamwork ‘
b. How to make carrots and ranch ‘
c. Communication \‘
d. Both A & C



eraaloaer suudions saffng group

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to- Minpesora Stante seciicn 268.095, subdivision 2, paragraph(d), an
applicant who, within five calendar days afer.completion of a suitable Job
assignmentfrom a saffing service,. (1) falls without good cause to affirmatively
request an addidonal suitable Job assignment, (2) refuses without good cause an
adcivenal sulteble job assignment offerad, or (3) accepts employment vith the
client of the staffing service, is.considered to have quitemployment. i

This paragraph applies only if:-at the time of beginning of empioyment with the.
staffing service, the applicant signed.and was provided a copy of a separate
document written in clear and concise languags that infarmed the-applicart of
this paragraph and that unemiployment benefis may be affected.

Itis your responsibllity to contact ESSG through the recruiter stated delow for

addrional assignmenis, If you failto.do so, it mey affect your unemployment
benefits. ’

1 understand by signing this form that | am responsible o contact ESSG through
“The récrufter stated below'within 5 calendar days cnce an assignment ends. |
also acknowledge that I have been provided a copy of this form. su  _(Initiap)

Recruiters CTorporate Maragement Group.

Phone Number: 303-3201425

Address: 1501 W, 124th Ave Unit 500 Westminster, CO 80234

&EmployeeSignofure:ﬁp\/’”' 1 Date: lU LL’ )/;

Pay Informction_-Pcydgy is every Friday
hWsset /]
Please mark what option you choo;e

~

irect Deposit

Bank Name C/h uo Routing #075%003 0 V?Accounf # 75 I O 7/8 6 9‘)\

Circle:ONE-Checking or Savings

Name:: 1t

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

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

lniﬁclM'

—Bank of America Money Network Card

I authorize ESSG fo send my paycheck sfub electronically to the email address that is
listed below.

Email

Initial
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CORPORATE MANAGEMENT GROUP CMG G
Em P | oyme nt Ap p lication Warklore Mungement & Stafling Experes

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

Applicant Information

(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) H Sej N Ahmb& Date:
Address: (street Address) EDC'S 41 S‘{‘ N \/\/ (Apt. /Unit #) L‘ ‘
(City) h\(/ C/}\ Q./S \}'Q/V\ (State) M N (ZIP Code) 5 H 9 0 /L

phone: _J20-930-~9314 _emait: \jer SuSLPDRQ o;mml coem
Social Security No. O %S\”%S 24(772 DateAvallabIe

Position Applied for: Desired Salary:

Shift Available to work: 1%t _@ __ 3 Employment desired: _ (Full-Time' __ Part-Time
Are you authorized to work in the U.S? _@_ No

How did you hear about us? on !I 4V Referral Name:
If under 18, please list age: ”\[
Do you have responsibilities or commitments that will prevent you from meeting specified work 5‘ (W‘
schedules? @ Yes
Education U‘ B
Type of School Name of School | Location (Complete | Number of Years | Major & Degree

Mailing Address) Completed

Sehos | Ave

College

Bus. Or Trade School

Professional School

f:\/- G‘[OOC/O l1|Page

High School ‘)\/;Q/%‘\' H k?\ q 66 Shevanc {/f \O Q»(\s)



CORPORATE MANAGEMENT GROUP CMG
Employment Application A g ,m\

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

Previous Emplovment

Company: e i .t \’
Address: Q__(gb O % }7Wé{ AV\/(;L\ ff\/L Superv1sor

[ -
Job Title: ﬂ e&@!\@ M Starting Salary: S E Ending Salary:S___ 1 > (

Responsibilities: OLQL/K» lﬁ)bf{dﬁf‘” :
From: ,A»W)— To: ,)/b)“Z—ReasonforLeavmg m%?‘e/(:{ LLﬂL

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

Compnv: {'bbl "v ON Sted
Address: 7(»}6 (//\HLQ//QTOf (C, D/’A S Supervisor:
Job Title: _Dy byl fon w’uf/@f Starting Salary: $ S g Endmg Salary: $ 3 <

Responsibilities: ‘/’\fézfﬁz N 0 /’g,é 74 A{/ N i g _
From: ZU/; To: ZC’ ”%Reason for Leaving: \/\ (. M

May we contact your previous supervisor for reference? Yes __No

ompany: - - . Phone:
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

Phone:

Company:
Address: Supervisor:
lob Title: Starting Salary: $ Ending Salary: S

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 applicati ads fo employment, | understand that false or misleading information in my
application oy@\w’ﬁw&su}t in my release.

Signature: _ 4 Date:

2|Page




CORPORATE MANAGEMENT GROUP CMG G
Employment Application Wurkﬂm- [T -

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4555
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.

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 wil} for any reason by either party.

H

Signature of applicant Date:

3]Page






Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manogement & Stalling Experts

1. If hired oreyouWilling to take a drug ’res’r?@ No /ﬁ

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able to work with pork?2 No éﬁ

4. Which plant do you prefer2
5. What shift to you prefere @ @

Explain
Incident

Interviewer Signature %/ /(/4 V)'l QC"%\
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