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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 not fill out the login name or password. CMG will provide you With this information**

Login Name: 50’) Blal S4 /
Login Password: Kbu‘ — 4y 9 q

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

Date: ,C' )?ﬁ ’Q\T:\




Employee Photo Release Form

l, 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 frowmpany database.
% Signature: ' Date:

[ L

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: %Qmi (j K‘u \‘ \2\ Name:
Relationship: Relationship:
Phone Number; 50 1% (1 T KT Phone 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.

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-and password to view forms that have been entered on my behalf.

@Signature: hw. Date: L0 \l% Q;q sz

Insurance Information

| understand thatthe 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.
\&Signature: j@%” Date: LD [ ﬁ \Q\L

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: i@ad&c"“‘bu (] @Skmcdi Corm
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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 formis completely voluntary, but we 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.

quat employment obligations of Federal contra ctors,
Federal Contract Compliance Programs (OFCCP)

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

Contrary to the name, VEVRAA d oes notjust cover Vietnam Era veterans. It covers several

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

If you believe you belong to any of the categories of protected veterans please indicate by ch ecking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am 13 Protected Veteran?” infographic provided by OFCCP. :

[ '] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTEGTED VETERAN LISTED
BELOW

[ 1 1AM NOT A PROTECTED VETERAN
. [ 11DONOTWISH TO ANSWER

Pul 10 \\V\b\i

Your Name

Today’s Date
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Consent to Recelve Employer Solutions Staffing Group fl, LLC
Plan Disclosures Electronically

{initials}
% O &5 (have read and secelved the Statement Regardiog Employer Sciutions Staffing Group I, 12,0

Plan Eleclronic Disclosures (the Staterment), which Is setout abous,

5__ 2er  1consenttorecelidng the dype of documents desedhed inthe Staternent by slecironic means
2 the following -mail addeess: S S et

% J22s | understand thet iy email address changes, | must nofify ES8Gs Employee Benefits Team
by sending a0 emsil tn henefis@emplovarsolfionsamup.com,

B AC  tconfimibat] heve e by to sccess informafion ia the sleckonic S fratis described in
- the: Statement. I undesstand the I'will recefve coples of the iypes of documents descrbed k
ihe Stetement only in the elchiopic fomm degcdhed there unless | axendse ray nghf o
affrmathvaly raquest 2 paper copy of such document. | imderstand thst § can withdrams this
consent 2t a0y Ume by sending an eumall jo ESSG Employen Bepefls Team ab
DEHIRG ersofutionsgrous.com with the subjeck et CONSENT WATHDRAMM FOR
E&g;ﬁ@mc DISCLOSURE and Incude i Se body ry full name, addeess and phons
pumbes.

1 DO NOT censent io recalving the fvpa of docimments descibed I the Statesnantby-alecironic
MSRAS,

pantMame_BSul G W R

‘E-mail Address 1o ba Gsed for Elecirenic Qﬁﬁvzergﬁ eal l/\ evo u,\ LBT @ ‘?\ vmd\“ -y




Statement Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures
Individuals exiified fo receive berelils uider Employar Solutisns Staffing Group I, LLC's Employes Banetits

Plan {the Plang are also eniftied to be imished with cerain documents requised by ERISA. Employer

Sefutions Staffing Sreup I LLC iniends 16 provde e following documents 1o you by elsthonic delivery
(as described balowy:

iy Plan Desciplion (SPD.
< any required Summaries of Material WodicaBions (SHIMS).
» the Summany Arnus Report [SARY and

" Bny documents veguired & be fumished under ERISA § 104(6(¢) on tequest by & paricgpant or
Senelickry wnder the Plan ormade avallable under ERISA § 1048532,

Electronic Defivery Mathod to Be Used: These ERISA-reguired dosurents will be furnished o you Tn
each case as an atfachinent o an s-mal sent io the e-mail address you speclly fo us. The attachmient will
be in Aficrosoft Word or Adobe POF, To access fhe e=malf snd aftachesd Sochment, You must have {1} s
computeryyith inteniet access; {2] soress toa progiam {eltherinstalled or on e inferrel) on el computer
liowing you to serd aind recelve smalls {such 85 Bmal, Vahoo i, of Oufooky; ard {3y e application
programs Adebe Aciobat Reader snd Microsoft Word for Véindows 87 or Wgher Instalied on your computer
allowing ol 1o open and read the altached document, Torelaln a copy offhe e-malland atached documant
for futtire reference, you musteitiier {13 ba ableto prnta oOpy on a prnter allmhadto the vomputer; or {2)
Zajsxe }a Lopy in electionic fomyonto & backup system external o your computers hard dive fe.9., onazip
ey,

K any of these requirements changs i a way hat crealies 2 material risk that you il 10 onger be able o
access and rekin electronically tretismitted documents, you vl be famished with notice and required fo
provide s additionsl consent for recaiving documets elstronically.

Wirat You ¥ust Do: To receive docunients electronically, you miust do the foliowing:

1. Provids us wiffy 0 el sddiess fo which electronic documents shoild be sent. To update your -

malt address, you must nolify ES8G's Employse Bepeffis Team by sending an o-mall message to
bensfic@emn prersolidiansan ot Hiat indicates in e SUbi%Cf fine; Cﬁxnge in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Cop;r You have & right to request and obtain & paper version
ofany electronically fransmitfed document atno charge. Contact ESSB's Ernployee
Benefils Team at 9527678515 or benefits@employersolutionsgroup.com to request
3 Faper copy.

Rare, Blay 207



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.

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

Driving record check (i applicable): This may involve reviewing 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 understand the terms of this consent form and

voluntarily consentto the background check described herein. j
% Signature: _%/ Date: |0 /'5:7 /27:\.

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
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. It is your

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

[ understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

§§> Signature: 4

Date: 9 ‘ A \ZE




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/No—
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No—
-Are you a veteran of the U.S. Military/Armed Forces? Yes/No—
-Are you a person who has a disability? Yes/Ne—
-Have you ever been convicted of a felony? Yes/Me—
-Are you unemployed? Yes/Me—

-Have you collected unemployment benefits at any time during your unemployment period?Yes/Ne—
\_Fhankyou 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.

\vi Signature: 7&% Date: 8 /H;‘ ’7\?

Direct Deposit

Payday is weekly on Friday.

- Bank Name_mﬂis_‘;a_ﬁ_ub_ Routing #0294 00019 Account#7 OCHE 172293

Checkjpg or Savings

| 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.

—Please check here if you would like your paystubs electronically emailed to your email
address.

ﬁ Signature:M Date: \O ‘ “a \l‘ﬂ




Employment Eligihility Verification URLLS
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Employers. Eusinass. or Dnganizzion Mams Empioyer's Business.or Daganization Addness, Cify of Tawn, Sisbe, ZIR Code

Forreverification or sehice, compleke Supplement B, Reverification and Rehire on Page 4.
T -0 Editan SIS
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No-Afswer

-Female -Divorced

Male— -Married

-Non Binary -Unmarried

-Other | -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian #Blackor African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No-Arswer

\#Signaturez%ﬁ&’? Date: \O | T \2\];\

N



Corporate

CORPORATE MANAGEMENT GROUP CMG 5

Employment Application TR L Fes
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)

Full Name: (Last Name, First Name) %U\ Gcwa V\C‘ Ku:\l\ Date: o1 ’7«17\ {7\721
Address: (street Address) 283 2 A% 5\‘ N (Apt. /Unit #) T S U

(City)jg; c/\ué}r(-"’f (State) 1 ¥\ (2P Code)_TA A0 |
Phone: 4632, AL k1 emai @ace v b, ler @G ma |- Cone

Social Security No._ 51\ &1 Wlo ] Date Available: qy\\’) _l-\ ;v. >
Position Applied for: A—Y\\“\' Desired Wage:
Shift Available to work: __ 1% _ /2™ __ 3 Employment desired: AFall-Time __Part-Time
Are you authorized to work in the U.S? _£fes _ No

How did you hear about us? 8@ o84 \ e Referral Name: f:f f (2

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work"@e’

schedules? 2—No Yes Q@Bﬁh

Previous Employment R S e e . ”}7(’/'
Company: Phone:
. Q}LL(QH'ZC

Address: Supervisor: C
Job Title: ) Ak\\(\

%60 N %
Responsibilities: \\ \V

\(\(\b
From: To: Reason for Leaving:
May we contact your previous supervisor for reference? __ Yes _ No //%\_L- ({/; :

é(fk—ffq

S e e
Company: Phone: QLL

Address: Supervisor: ; qC(/
Job Title: “r\’)w , GY\
: S poet

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes

DT’ 1|Page




Cofporate

CORPORATE MANAGEMENT GROUP CMG S
Employment Application Workies Nmgment & St e

Office Hours: 9am-4pm Mon-Thur, 9am-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.

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.

| 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: 0 )7\? }/)\ﬁ

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Manogemenr & Staffing Bxperts

1. If hired are you willing to take a drug teste \é/No

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

3. Are you able to work with pork? Y/e(No

rledsesMar QU Tel CEEOSTHI ,n
4. Which plant do you prefere  South North ANt

5. What shift to you prefere 18t o™ 3 /(/ ort-h

Explain
Incident

Interviewer Slgnofuredﬂ% / j4 //u m SC&‘(C}/?

Complete after interview

AN\
Viewed the Production Video before interview , 6 initials
Viewed New Hire Manuel before interview “;KS initials

5 ed badge for punching in/out and with the call in line number
initials




Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing info your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them

often. Scientists believe the UV rays of the sun irritate the nose lining of these people so they
sneeze. _— -

If someone neorby sneezes; re _.rﬁ:bévr'z’:rio"’r‘el‘l: jrl‘ﬁ"é'nri"‘>"G‘es'uhdhei’rl” Tho’r'is"uc‘:j:‘fo’nhy' looking word
which'i is ‘pronounced “gezz—oon‘r'-htfe " H is; The Germon word ThOT W|shes someone good health
ofTer sneezmg e L

o Thetiny:hairs i yourynose ‘nckle
-8 Your body is trying to get rid of bad ‘rhlngs :
. €. -You can make yourself sneeze when you want to

ho‘r ‘are the 3. :
a. Hand, Elbow, hou er
b. Ankle, Knee, Hip

< Brain, Lungs, Mouth

é./‘Peppéﬂr, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

Good Job T
b. Gesundheit
c. Hanginthere

asone (This

a. Wipe them with a tissue
b. Nothing
& Wash your hands
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