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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 signh 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 A
View Paystubs

;%’Websi’re: 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: S0TY0S 8859

Login Password: NErDLl&Y

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’
guestions 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.

.5&’5‘9”0“’@: /"’////f/é / | //i%W Date: _ (05" /- 223
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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 names) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2

Name: S 4in » /f/w s Name: ‘Zrma L
/:"'b‘«»g,; .

Relationship: Yl s Relationship: 5

Phone Number: 502 5’;2 - kLS Phone Number: Yo7 /7 -$85Y

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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Empioyment Eligibility Verification USCIS
Department of Homeland Security Form I-9

e - - . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/51/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be availa

ble, elther in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. :

ANTI-DISCRIMINATION NOTICE: [tis ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may aiso constitute illegal discrimination. '

Section 1. Employee Infqrm'aﬁon ‘and Aﬁes’tatio'n (Employees must complete and sign’Section 1.of Form I-9 no later
than the first day of employment but not before'atcepting a job offer) IR S e ‘ '

Last Name (Family Name) First Ngme (Given Name) Middle Initial Other Last Names Used (if any) 1
((/u;//bi(,/\ q/}j% ﬂ/{,—r’ é
Address (Street Number and Name) . Apt. Number City or Town State ZIP Code "
W) : / aci S ‘ / g /
22y 5 / Loduste.  # il | SSsuf

Date of Birth (mm/ddhyyyy; U.S. Social Security Number Employee's E-mail Address

Cq-/7-/955 1?156]“1?9125 (¢ lower 05/7 £) S ime , 1/ ie

lam aware that federal law provides for imp
connection with the completion of this form

Employee's Telephone Number

risonment and/or fines for false statements or use of false documents in

I attest, under penalty of perjury, that | am {check one of the following boxes):
[T 1. A ditizen of the United States

D 2. A noncitizen national of the United States (See instructions)
D 3. A lawful permanent resident {Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: oo %Z‘,S\‘,ﬁi ',f -?;gf ;p‘m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number.

OR

3. Foreign Passport Number:

Country of Issuance:

Sigpéfdre of Employee z ‘ ' Today's Date (mm/dd/iyyy)
LZ{%/&/ { WM\_, : Ct-0l-27%
Preparer and/or Translator Certification (check one): S el
[ did not use & preparer or translator, * D A preparer(s) and/or translator(s) assisted the.empb}}éé'g:q-é"qmplg"ting' Sect}oq"l - o
(Fiejds below must-be completed and signed when preparers and/or transiators assist an émployéé_'injgdmpléﬁng. Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the Information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/ddlyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State - |ZIP Code

SGp . Employer Completes Next Page | €

Form1-9 10/21/2019 : Page 1 of 3
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Applicant Cerlification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted ontfo the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) fo 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.

I 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 fo conduct a background check. | certify that all statements made in my application
are true and accurate and that I 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.
% | have read and agree _('C C__(initial)

I 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
orits 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 ifs
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, addresses, social security numbers and dates of birth.

% I have read and agree {'£ ( (initial)
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Payday is every Friday

]
Name: [ﬁ% SOl [0 (e

Last 4 of SSN: 796

Please mark what option you choose
Direct Deposit

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

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

Initial

/___Bank of America Money Network Card JZ(/( W

| Office Use Only |

Routing Number

Account Number 28 73

| authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

e[ (ot tom otal zoal Lo

initial (£ (



(a.\aq awreu 1nok uud asesid) ea&ogdwa

T
e J
e anreubis aa/(oydu.ta
. s 17
({~2 )0 /{ / ”;} “7} /f , ’:g ‘v?j ﬂ

7E£708 0D JA1SUIWISIM 00S HUN BAY UZT "M TOST :SS9.4ppY

STYT0TE-c0E HU3quINN 3uUoyd

dnoto juswaSeueiy 23210d100 LNy

(remiul) ™ ws -wioy s1y3 o Adood e papinoid ussq aney | 181 sBps|mouyoe osfe
| "spus Juswubisse ue 92U0 SAep Jepusied § UIUIIM MO[aq Palels 1a)inioal syl
ybnoiyl 93 10€1WL00 01 3|qisuodsal we | Jeyl wloy siy) Bujubis Aq puelsispun |

‘sylsuaq
1swikojdwaun JnoA 109e Aew 11 '0S Op O} |fe) NOA J "SlusWUBISSE [euonippe

104 mo[aq payess ainioal syl ybnolyl 9553 19€1u0d 01 Aljiqisuodsal inok sty

‘pa1osye 8q Aew sususq JuswAodwaun eyl pue ydesbered sy

40 jueajdde ay) pswiojul 1Y) sbenbue) 8S/0U0D PUE 189j9 Uf USHLIM JUSLUNIOP
ajesedss e Jo Adoo ' papinoid sem pue paubjs jueojdde ay; ‘eojias Buiyels

U3 yum wswAoydws Jo Buiuuibag jo s ay) e 'Y Ajuo saydde ydesbered siy
uawAojdws ynb sney 0} palapISUOI S] ‘821/U8S BURIS BY] JO 1UBID

ayr yum juswAojdws sydsaoe (g) 10 ‘passyo wweswubisse qof 8/qeyns [euoppe
ue asneo poob 1noyum sasnjal (z) ‘wuswubisse qof sjqeins freuoppe ue 3sanba.
Ajsapeuiiye o1 8snea poob inoyum sjre; (T) ‘eai/uss Buiyels e wouy Juslwubisse
go/ a/gens ® Jo uofsjdwoo Jaye SABp jepused aAl ulyum ‘oym uedldde

ue ‘(p) ydeibered 'z UOISINIPQNS ‘'G60°89Z UORO3S SINBIS BIOSSUUIN 0] BUIPI0IDY

Juswabpajmouwoy JuswAojdwaun
— Juswialinbay meT] elosauuljy JO UOIFedl}IIoN

dricde Juigiels sun|os 1s4A0|duws




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Compieta los
siguientes datos

First Name/Nombre:

OJoooooooogo

Oo0n000o000g

Employee |D Number/Nimero de Empleado:

Joodggootdy

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

Jod-dg-oood

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load®
Load check funds via Mobile App™**

Load Cash at Load Location2?

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*?

ATM Withdrawal Limit

Money Network Check Limit

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

ACH Transfer to International BanK

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
o empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003397 -
7277631800542873

Money Network® Checks and Money Network Cards are issued by
MetaBank®, Member FDIC.

Limit Amount

$8000°

$4000 per day | $8000 per calendar month®

$25-2500 per check | $5000 per day | $10000 per month?
$2500 per transaction and per day | $5000 per month"**
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount 2

$600 per transaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per fransaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month






CORPORATE MANAGEMENT GROUP CMG e
Employment Application Workioroe Nmgemens & Sz Fspers

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

. ’ , . Applicant Information ~
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ‘/ifﬁxm (/L//Iif“/ Jﬁ54 Date: P-pi- 2. 23
Address: (street Address) 2/ Z/ / 6’ Gus <E (Apt. /Unit #)

(City) LoChesbr (state) syl [/ (2IP Code) S S 54
Phone: Su7 -4 5357 Email: _/eCelormen 0106 Gune, /. (0

Social Security No.__ 550 = 24~ 954 Date Available:  3-¢6- 2. 2 3¢
Position Applied for: Desired Salary:

Shift Available to work: __ 1t 2nd +/§rd Employment desired: _Full-Time __ Part-Time
Are you authorized to work in the U.S? __fes _ No

How did you hear about us? // //c-m:/ Referral Name: %6
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work @(\@S‘@\
schedules? a/No . Yes

. . | Edleston e s
Type of School Name of School | Location (Complete | Number of Years | Major & Degree M
Mailing Address) Completed KD
H|gh School Dinbog M-S Zooo Lo < ﬂ\ Iz “y C/ CU/;;/L,—/ A 0\(0'3
U, 0L A brip e ('A/@\gsz{‘
College oSt L pungn Cicg et/ Q}m(m/ v Colre
& Conltery e Qi fed) Cofhary (’Aw,?,/‘f‘//
e /7 phoko (/Ji’!’%,m u‘/p/é/ z
Bus. Or Trade School Lot Lo (lag s W ldias weld, =
Mo
Professional School

| %@qf?mo’{\vq

1|Page
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Corporate
CORPORATE MANAGEMENT GROUP CMG S
Em pl Oy ment App“ cation m.ruzm Munsgenient & Staling Epens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri i
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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.

| 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 applica@t{/;/%%b~ Z /J//K/W Date: (ﬂ’g ~o /- o ;a?

3|Page






christopher coleman

Looking for Reliable sustainable employment ready to work
Rochester, MN 55904

cecoleman0912986_e%a@indeedemail.com

+1 507 405 8859

Authorized to work in the US for any employer

Work Experience

Assembly Line Worker/Production
GeoTek, INC - Stewartville, MN
QOctober 2021 to January 2022

Main shift Builder wood fabricator for the palettes for shipping and receiving
e Performed quality checks

e Packaged plates

e Assembled materials

» Lifted up to 100 pounds

e Operated a variety instruments including, routine fastening instruments
« Ensured job was performed in a clean and safe working environment

e Loaded and inspected parts and products

« Documented Foreign Object Damage (FOD)

¢ Inspected finished products

¢ Recorded production process

Shipping and Receiving Clerk
Anagram International - Stillwater, MN
June 2018 to May 2021

1. shipping receiving

2. pack out packages

3. load pallets

« Took orders and packed items for customer deliveries
» Operated dolly and pallet jack

» Loaded and unloaded merchandise

» Organized materials

» Trained 3 new hires

« Worked in a Repackage and processing warehouse

Butcher/Meat Cutter
Rochester Meats - Rochester, MN
June 2017 ta May 2018

< load meat into batch grinder
« mix fat to protien ratio

31 12

e Custom-made orders for customers based on their recipes and specifications of meat blends






Metal Polisher

D and 5 Manufacturing - Pine Island, MN
March 2012 to April 2015

» polish and grind metal

» prep for plating

» welding

Education

Associate's degree in Manufacturing Engineering
St. Cloud State University; St. Cloud State; SCSU - Saint Cloud, MN
October 2020 to Present

Certification in Carpentry / cabinet making
Century College Minneapolis st. Paul - Minneapolis-Saint Paul, MN
june 2018 to May 2021

Associate in Arts (AA) in Culinary Arts
Robert Morris University - Chicago, IL
August 2004 to May 2006

High school diploma or GED

Skills

» CNC laser cutting

» MIG welding

* CNC milling machine
» Blueprint reading

+ Welding

Meat cutting

metal plating

.

Culinary Experience

= Welding

« Kitchen Management Experience
¢ Manufacturing

+ CAD

» Fabrication

* CNC

¢ Assembly

» Quality Assurance

= Mechanical Knowledge
¢ CNC Programming

»

Organizational skills






= Cleaning

» Lean Manufacturing
« Machining

« Carpentry

» Windows

» Custodial experience
+ Quality control

o~

Certifications and Licenses
Welding
July 2021 to Present

ServSafe
July 2018 to june 2023

Restaurant Safety and sanitation






Management
Group

Name: é/f? fi” ff q%i:_%f’ ‘ts}*«' Cu {j z&‘ é(fL«L ¢ ,«»«: Workfore \luna}mmcm & Sl Eqwm
Date: 03- /- 7433 -

CMG Preliminary Questions CMG

Please Mark Yes or No

1. If hired are you willing to take a drug test? Yes No @

T N
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes Qg/’
3. Are you able to work with pork@ No @

Please Mark Your Preferred Position @
4. Which plant do you prefere  -South North

5. What shift to you prefer? 1st ZHd@ :@

Have you ever been convicted of a crime? Yes/ No @

Explain
Incident «7/20/ 7. /j)(r[/’/' A I f’“%‘?cm

Vi
gl

Sy // 7
~ Lo Ny yd N/
Employee Signature p//z)/a r. y// «:Zéw

Interviewer Signature %U,J \‘N\ VAWI’V"
oy






HRISTOPHER
2214 18TH AVE

i, 16HGT 50827
G 53DD00000005206703 -
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