New Employee Ackndwledgément 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 En rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

\\ Employee Notice of Employment and Wage

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

**do not fill out the login name or pavsswoArd. CMG will provide you with this information**

Login Name: gl"“iv—\ 21 K7 6 A
Login Password: \) “/\@ 20 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
andthatif! 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 | did
notreceive, did not read or did not comprehend the items or their contents. |

%gnaturez _gé/é/ét?r‘% ,‘,Ta"’ﬁf’?—-/()é{/g . Date: /Z//;/ZOZ./(&



Employment Eligibility Verification

Department of Homeland Security
LS. Catizenship and Immigration Rervices

Form I8
ORI 260, 1675007
Eispdres (7E1243245
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W- 4 Employee’s Withheiding Certifieate O o, 15450074
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Background Check Authorization

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

background check as part of the employment screening process. This bagkground check may
include, butis 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 conta cting 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 qdalifica‘;ions.and suitability for the position.

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

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.’

Release of Information:

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

personat 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 t
voluntarily consent to th background check described herein.

[)/{rSignature: Litho r Tz =L Date: L2//7/20 24

he terms of this consent form and

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
failto do so, it may affectyour unemployment benefits.

lunderstand by signing this formthatlam r
elow within 5 calendar days once an assi
provided a copy of this form.

eéponsible 1o contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

%Signature: 4‘5///,/3147/’11 jfé?'/’] -ZGU/:,S Date: /2 /‘/}/‘ZD¥




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;
Last Name/Apellido: :
il ___l — 1 1 1 1 1r 1
Employee ID Number/Nimero de Empleador:
DD HOOLE
Social Security Number {optional)/Nimero de Seguro

000 00 0OoOC

BALANCE AND TRANSACTION LIMITS SCHEDULE

1 [

Load Limitations'**

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

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

STEP2:

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:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865910

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

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

Bbart

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 *?

$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 fransaction and per day | $2,000 per month

Limit Amount **

$3,000 per fransaction 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.

HOWDOI...

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 1-888-913-0900 to dispute the transaction.

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



L; ) L /, Corporate
CORPORATE MANAGEMENT GROUP o CMG G
Employment Application JOr o Yugmens & Sufio: Eqers
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

o ; ““ApplicantInformation e . .
(APPL/CANTS IVIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, i . lo1r/s bort Date: /2 /p Z3
ull Name: (Last Name, First Name) J//;Z Ou /s HM ate: 45712.0 }L
Address: (street Address) Z/ 720 76 AV Minv A?ofﬁfa/w/w/mpt /Un/t#)LQ_

(City) /P (P14 gfer (state) LN /fN’ (ZIP Code) QQ? ]
Phone: 502 2 7/ 87 4& Email: 128 mlnnizc |

Social Security No. Date Available:
Position Applied for-m’}y OLer? /)"&5/‘;//0)7 Desired Wage: Wn v /%5&,55/5;7
Shift Available to work: /1 _M“d 4/3”1 Employment desired: _y/full-Time __ Part—Tlme

Are you authorized to work in the U.S? __Yes __ No »
How did you hear about us? —/T}Z}én 4 Referral Name: D £55 7 /s 22’%5 5/??%//077?”4’
If under 18, please list age:

p g N/ A SX(O&\/]C\\O\L

Do you have responsnblhtles or commitments that will prevent you from meeting specified work
schedules? \/ No Yes

COQO\D {T\'C’W‘q(l OC

Previous Employment i
Company: Dﬁ/ ﬂ

| —— iy
Address: / 07/ -»c’d{;bun ce/ /Z/b/&l/?&/ / Supervisor: Sgggz é&/r& ﬁﬂ( m 0
Job Title: _ £es bo:n»&i A/@ For (/éaﬂ/r)‘g and e VisT

{\[\
For Al
S Cheate '_ca’Jl__f 204/ //742 % \
[Z#eZson for Leaving: / /g Ve AVA mlf ;[Qé éemg@ LWQS @7771/’5 oA

Responsibilities:

From 05107£g"§ o /

May we contact your previous supervisor for reference? 1/ Yes __

Company:

; . OfxRnone: & )
Address: ézn/ y 7] _A»}"zi?éz; fau/c’ /t/ﬁi]" MMPEWISOF ___ﬁMM / Af
Job Title; 5 y 1;/5 ' 2z A’iéél Vist /

Responsibilities: JW/” ﬁﬁ/e& 5’//%/4/ m;m% Amc;/a :
From ,;l'o’[g‘/’_@/zzfﬁeason for Leaving: E) o L. s Iﬂg USA

May we contact your previous supervisor for reference? §/ Yes __No ?( - x

DT\-

1|Page

@T‘NC




¢ * ¥ Corporate
A/ T Management
. Group

Werkforee Mansgemeny & Sufling Expers

TR

SCISSIVY

1. If hired are you willing fo take a drug test2 Yesv No

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with porkg(Yes) No }S %
4. Which plant do you prefer2 Sout orth
5. What shift to you prefer? @ nd G ;’5\— .

yi'§lesl

Y_es No \/

Explain
Incident

“Sifeio)







FORM 786

48172002
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