Corporate
Management
Group

Workfioree Management & Sulling Fxperts

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: S0 5144y |

Login Password: G\ & II QE-CPLJJ

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 fimes orits 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.

"

L/

Sionoture: DLz _)’// Date: 1= d9-A3
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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 Lenople
(NHO) site. | understand that | will be provided access via login name and
password fo view the forms that they have completed on my behalf.

>
v

Employee Signature: 2z~ Sayr)” Date:

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

l understand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

| agree: . (initial)

Elecironic W-2- Consent:

The IRS has approved employers to send W-2 electronically to 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 © 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.

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

Email

| agree: (initial)
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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 name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2
Name: _Cadevvis CiDee v Name:
Relationship: _ = VOO Relationship:
Phone Number: SO -0)& -0 | 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 fhe case of an emergency

Corporate
Management
Group
Workloree Mansgenient & Stalling E\Imi/
e
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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)

I 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.

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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision tfo conduct a background'check. | certify that all statements made in my application
are frue 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 fo abide by the policies and procedures of ESSG.

I have read and agree S (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,
but is 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 fo 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 informmation,
including, buf not limifed fo, addresses, social security numbers and dates of birth.

I have read and agree, LB (initial)
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employar solutions statfing 2 \;up

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 récruiter stated below within 5 calendar days once an assignment ends. |
also acknowledge that | have been provided a copy of this form. sm _ (Initial)

Recruiter: Corporate Management Group

Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit S00 Westminster, CO 80234

s ///

,/,_;/ 1-2Y =2

Employee ngnature / v Date:

Ve N
=% } WC

Employee (please pﬁ‘ﬁfyour name here)




3pod diz 31815 A SS3JPpY

(N134) J3quinN q| 4aAojdw3 |esapay JaquinN @l XeL e30S3UUIN Jakojdw3 o swep
'SpJ033.1 INoA 1oj Adod e daa)y “sn ylim pajy 10U NINH-M W04 padinbas yoea
104 Ayeuad 0S$ e ssasse Aew 3/ (pl|eAUI P3J3pISUOI 3Je SO} 813]dW0dU]) "SUOLINIISUI BY3 U} SSIPPE 3Y3 01 WLIOJ SIYY |IBU PUE MO[3] UOKRULIou

JNOA 131U3 ‘palinbal §| “3NU3A3Y JO 1UaWLIeda B10S3UUIAl Yl 01 WI0L S1Y1 4o AdoD B puas 3snw noA 4l dulwIalsp 01 suononJasul s9Aodwa ayl aas
: si2A0jduwy

19Aojdwsa 1noA 01 Lu,lg;fﬁa),a[du.uo:) 243 3nl9 :sa3kojdwg

JaquinN auoyd awyAeq 3eq ST 7 ameu 1S s,93A0|dw3

"NWY-M wiod asipf o buyyf Jof Aypuad QoSS o SI 313y1 pUBISIIPUN | 3931103 S| 7 UOKIAS YO T UOLDIIS Uj papinosd uonouwioful 1o 10y3 Af1130 |

Aed Juawaiiial SIY1 UO BUIP|OYYHM BIOSSUUIA woJy 3dWaxa Wiepd | pue ‘e£/7T pue ‘SspT ysnouayy
L¥PT ‘YT YENoiys TopT SUORI3s ‘0T 331 ‘3p0D "S'M J3pUN paie|ndjed se Aed Juawainal Aleljiw J3y3o Jo uoisusd Aleyljiw e aedal 140
Aed Aueyljiw Aw uo
Suip[oyyim e30S3UUIN Woly 3dwaxa wied pue Jaquaw Aselljiw 's'n AInp sAude ue Jo pieno |euonen BlOSaUUl|A 3y3 JOo Jaquisw e we | 3 O
“Jaquinu uswijosu3/(g1@D) poolg uelpul Jo 33133 4O 93eIYIISD) INOA 13u3
:3WeU uoneAIasSal Y] J3jug
“UOURAISSAL B UO SHJOM PUB S3PIS3J 18Y] UBIpU| UBDIIBWY UB We | g 0O
S 3|121Wop Jo 33e3s A "asnods Aw y1im 3q 03 A|3]0S BI0SUUIAI U We |
91els J3yjoue uj si (ouaplsad [e33]) 3[DIwop Ay e
BJ0S3UUIIAl Ul Uoled0| Ateyjiw e 03 pauSisse Jaquiaw 31A13s Alell|iw B s1 3snods Apy e
:Aldde ssay3yo v > 0O
J1e3A S1y3 AJljIqel) XB) SWodU] BYOSIUUIIN OU 3ARY 01 193dX3 |
Pl3Yy3m Xe1 aWodu| B10S3UUIIA || JO PUNJ3L B P3AIRdRL | »
leaA 1se| A3l|iqel| Xe3 3WO0IU| BJOSAUUIAl OU pey |
:3sneJaq ‘SuIp|OYYIM BIOSIUUIIAl WOLY 3dWSX3 WIe|D | ‘BUIP|OYYIIM [BISP3) WOL) 1dUWISX3 WIR 10U MR L UBNOWy UsAy g D
3UIp|oYyHM Xe} SW0odU| BIOSIUUIA PUB [BI3P3) Y30q WO} 1dWaxs Wiejd pue sjuswadinbal syl jssw | v O
:3dwaxa 3.1e noA 3n31|3q noA Aym 31e21pUl 01 MOJ3q Xag 3UO 323U
‘a|qeay|dde y| “(suogoayijonb Jof suonanuisul z uonIaS 3as) BuP|OYYIM Xel 3WODU| BIOSSUUIA W0y 3dWaxa aq 03 Wiepd NoA Ji 7 uoyaas a1a|dwad
Suipjoyym ezossuuly woid uondwaxg — z uolIss O

QT Tt st PG e s e (suononusuj 3s) pouad Aed yoes Joj pa1onpap Juem NOA SUIP|OYYIM BIOSIUUIA] |euonlppy g
~}; ji FAQOEnaCCe 133YSH40/\\ SUOLINP3Q P3zZ|Wal| 3Y1 Jo 0T d33S 4O 3A0GE T UOWISS W) 4 d31S 131UT "SIDUBMO||Y BIOSSUUIA] T
400 133Ys40/\\ 3WO3U| [RUOLIPPY PUEB SUOLINP3J Paziwal| 9yl 313|dwod os[e A_W NOA ‘Uinial
Xe] 3WO0dU} eI0SIUUIIA 7Z0T INOA U0 suolonpap azjwsll 03 uejd NoA §| 3 y8nolyl v sdsis ppy 4
= [P UL s (suogon.isul 33s) p|oyasnoH 40 PesH sniels Suljy 3Y3 3sn |[IM NOA Y ,T,, 131U 3
G .................................................... 'UJleJ XElJnOA uo LU!EI:) “!M noA

(4354n0A Jo 3snods UnoA ueyl Jay30) syuspuadap 4o Jaquinu 3y Jaug g
2 " ("PI3yy3im X3 3j33i] 003 Bujaoy pioap nof djay Aow ,,0,, bulia3ug) *qol 3uo ueyy 310w 4o asnods
Supjiom e J3y113 ARY pUE P3llewW 318 NOA Y 0, J31U3 01 3500 JQ "PalLIewW 31 NoA Ji «T,433U3 D
§59] 10 00STS 3Je s33em s,3sn0ds INOA 4O qof PUOIIS & WO SITem JNop e
%10M 30U S30p 3snods InoA pue ‘ol auo Ajuo aABY ‘paliiew 318 NOA e
qol auo Ajuo sney pue 3(Suls 3B NOA
8 ................................................. 2A|ddE EU!MOHO; aql;o AUEJ.! ”I" Jalug 8

—ﬁ_ V ................................... luapuadap E SE nOA UJ!EID ue:) asla auo Ou }I. "-L” Jalua V
S30UEMO||Y BI0SSUUIAl SUlUIWIEIaQ — T UORIBS []
19Aojdws 1noA o1 wuoy pars|dwod ay3 anS pue woRoq ay3 SIS U3y ‘Z UORIIS YO, T UoKISS 313|dwor

‘ ( = N V) L3 RO OONA

a1ed 9|8uls JayS1y 18 pjoyyiim Ing ‘paiiein D | DS \ A J '/ 5 — N g
patlien ] 3p0D 41z 31815 7 IiT)
u3||e JUapIsaIUOU E S| 3snods 7O\ += NN ° o g ohce

Jo ‘pajetedss Ajjeds| inqg ‘patie|y ‘3|Sus =\ ] ! I \ o Vix /A -
:(3uo y23y7) sniels [eaely = SS3JppPY JUsueWIad
PO~ OA- =5 I ( .‘ = = },‘_,-ﬁ
Jaquinn Aunaas |enos [wen ise] |eQiU| pue swep 3514

's98UBYD UoLeNys [e2UBUY JO [euosiad INOA UM puUe 183k Yoea NINpN
wJo4 mau e 3una|dwod Japisuo) "Aed JnOA WOy Xe3 3W0IU| BIOSIUUIIA 193100 BY3 PIOYYHM Ued JaAojdwa JnoA 18431 0S NIA-MW W04 838|dwo)

s9aho|dwig

91e3413) uondwiaxy /aauemo|y Sulp|oyyMm BIOSIUUIN ‘NNB-M Z20Z

dNN3IAIY 40
INaIWldvd3aaq k\u



Employment Eligibility Verification — USCIS
Department of Homeland Security Form I-9

Pk ) e . OMB No. 1615-0047
.U.S. Cltizenship and Immigration Services Expires 10/31:2022

S mie,

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

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document,
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
dpcumentation presented has a future expiration date may also constitute illegal discrimination. 2

Eecﬁon 1. Employee Information and Attestation (Employees must complete and signSection 1.of Form I-9 no later

(s) an

than the first day of employment, but not before‘é?:cepﬁng a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Lonr¢ —_f =\ E Loyas
Address (Street Number and Name) e Apt. Number | City or Town State”’ [ ZIP Code 1
5340 S6M™ . wn |0 Rt Ske v M\ | SS90 |

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
AN =) | -\ R 1al-=2AAl - lunlzl R (g o P ool e O 6 |l [
o¥-21-vize | BEL-Bl - R S67-5 1R <43

[am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. ’

[ attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. A citizen of the United States ' : ]

D 2. A noncitizen national of the United States (See instructions)

E[ 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

l:[ 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)

: Code-S 1
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁz‘l i In ;ﬁﬁ_j’gpace
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 -84 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee -~ : ' Today's Date (mm/dd/yyyy)
,//f,//(/f/ee,’ Yoy~ . 0) -2 =203
4

Preparer and/or Translator Certification (check one): oo e BE e
| did not use a preparer or translator. - E] A preparer(s) and/or translator(s) assisted the.employéé.i:q@o_rn'pl_eﬁngf Section™1. o
(Fields below must-be completed and signed when preparers and/or transfators assist ar 'emp(oyéé_'in:gdn'vpléting. 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/dd/yyyy)

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

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

__Employer Completes Next Page ! §f3)

Form 1-9 10/21/2019% Page ] of 3
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Corporate

CORPORATE MANAGEMENT GROUP CMG G
Employment Application Workfr Mansganent & Sl Fsprs

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 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) _| (3 11/ | ‘_—:—i YAl Date: |- AL 'l\ - A 3
Address: (street Address) 2 A0 5 ',,».:/A “xt. NI (apt. /unit#) _\OF
(city)_Roc)h QYta (State) TZ"‘}‘A N (ZIP Code) 2540 |
Phone: S04 -5(2 -4 % Email: Jarralllongs \ A48 @ Awa' |, doan
Social Security No._“S 4 -<4o-Lian £ ) Date Available: n i <
Position Applied for: Desired Salary: , } gk/}
Shift Available to work: __ 1t 2" 37 Employment desired: __ Full-Time /Part-Time :
Are you authorized to work in the U.S? ./Yes __ No ‘ \;Q\Ul\}ﬂ
How did you hear about us? _ 1< ric| Referral Name: N\ < o \
If under 18, please list age: - \\3/})
Do you have resgonsibilities or commitments that will prevent you from meeting specified work |
schedules? "‘-// No Yes
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School St Kt | 313 AGS |\ Qeclino
2T D mels My 40y e
"y GED
College

Bus. Or Trade School

Professional School

l1|Page
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CORPORATE MANAGEMENT GROUP CM( s
Employment Application T —

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

| 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 wili 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 /,4/4/ % /// Date: _|= A4~ A3

#







CMG Preliminary Questions CMG Copore

Date: |-24-723

Have you ever been convicted of a crime? Yes

Group

T o
NCI me:. . \I\Q AL L D{.C‘ Worklorce Management & Stafling Experts

-~

Please Mark Yes or No

. If hired are you willing to take a drug Tes‘r?“Yes"' No ﬁﬁ

. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes Nc;

{ fj
\\\,

. Are you able to work with pork¢ Yes No {4%

Please Mark Your Preferred Position
. Which plant do you preferz ~_South (North)

. What shift to you prefere /'/(/1 st ) 2nd 3 N
/ Pan
\‘\_/‘f =2

.

No

Explain

Incident_ T ™Yo Sy

TP X £ Q. A \oaeSn)

!’ \ - - ~ 3 ‘ XA ¢ i L. " - - W~ -
laove e, B\ong.  ARindl ey WES fmrS BAO.

Employee Signature 47~ DY Vs

L

Interviewer Signature NXN U (Y\%Cjﬁk/\

SEnw
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