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Workfaree Manupement & Suffing Eperts

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 Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

N

Website: h’ttps://zenople.esgazure.com/login/cmggr

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 507 35 310X

Login Password: JC}%@ X XS\

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 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 ifems or their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

{ 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 ifs discretion, 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 wnh Employer Solutions Staffing Group
and | consent to.swf?\ Tesfs
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Empbovee PhoTo Relégse Form

A SE vypge agree to let Reichel Foods use my picture for internal
seéurn‘y purposes. | also agree to submit a written requesf to Reichel Fogds if/when |

EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Noftification Information
Please list gt 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

(i ﬁ%/&? Name: //VVQZ/ / ;4{2%
: Relationship: ,i/@mm <

Phone Number: 2/@53@ 923?

Additional information you want ESSG and our client to know in the event of an emergency:

N /&

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 -
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.
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new hirdeapérwork u’nles§%?'spé‘éﬁﬁ,e.d?"o‘rhé‘f\iviéé'during my interviey

2t e B AT BIRS TR i 2 bty

i
w

anceInformation

4
2
¢

i

b

.

ARSI LIS o,

| understand fhat, have 30.d

insurance through ESSG via the login informati
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Elecironic 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 avdilability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes G 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.
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Applicant Cedification 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.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check, | certify that ali statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misteading information. | undersiand 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.

:géiihave?ré‘dﬁ ‘andagree LA LY:C (ini

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
oritsagents. | 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

gufhorizaﬁon in a confidenfial manner in order to protect the applicants personal information,
including, but not limited fo, addresses, social security numbers and dates of birth.




wrrilomer susdions safing roup

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesors Staruwe Section 268.085, subdiision'2, paregraph(d), an
applicant who, within Sve calendar days, after.completion of & svitable Job
assignmentsrom z swtfing service, (1) falls without good cause 1o afftmatively
request an adoiiona] suitable Job assignrisent, () refuses without good cause an
adcivonal sultable job assignment-offerad, or (2) 2ccepts employment with the
client of the staffing service, is considered to have qu’empioyment. .
This-paragraph epplies only if-at the time of beginning of empiovment with the.
swfing service, the epplicamt signed. and was provided a copy F 2 séparate
Yocument written i dlear.and concise lenguags tiat itformed the-applicart of
his. pragraph-and that urieriployment benetits may be affeced.

It isy:aur responsibllity w contact ESSG wrough the recsuiter stated below for
gddh%anaJ assignmiems. Ifyou fall'w.do so, it mey effectyour unemploymernt:
engfits. o

1 underseand py“sig.nmgvﬂ'ﬁs form that | 2 responsible to. contact ESSG through
"Hrerécuker smred below'within's calendar days ence dn assignment ends. |
also acknowledge that I have been provided 2 copy of this form. su _(niad

Recruiter: Corporate Mansgement Group,

Phone Number: 303-3201435

}iféEmployee Signcfure:)\?saja 5 ase S@S@ %J L/ (/ 027/ 0 ZLZA

Pay Information-Payday is every Friday

Please mark what option you choose

Direct Deposii

Account #

Bank Name Routing #

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.

Initial

__Z&chk--of America Money Network Card

I authorize ESSG To send my paycheck stub electronically fo the email address that is
listed below

Emoﬂ@ﬁtua A% 'm@\\h\l\j_oga @ %\H’?O \\ L -Com
miﬂcl_]\_(J
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(S L Rick and Rose

- 2 U N VA s e CMG Reading Test
- ‘?S( A \*" Pleake read th 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 work, 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 day ended. He was going to ask Rose for help but he
notficed she was gone. He knew if she didn't help, the boxes would not gef packed on
time.
The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in 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, "I will go help him right
away.
When Rick saw Rose coming to help, he feh‘ happy and supported. "Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, "and together
we make a great team.”

1. WhosargiRick dnd Rose?
a. Co-workers
Good friends
c. BothA &SB
2...Rick and Rose work at:Reichel Foods: Trug ot false?:|
a) True
. False
3. ‘Where didthe supervisor-find Rose?
a. Qutside
b. Working on the line
O In the cafeteria
In the bathroom
4 How digRidK s
a. Mad
b. Sad
2. Happy
. Confused
5. WHat lessen did Rick arid Rosé Jearne
a. Teamwork
b. How to make carrots and ranch
c. Communication
() BothAa&c




ACCOUNT INFORMATION SLIPIVOLANTE DE INFORMACION DE CUENTA

STEP1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o
1 I i 1 A 1 A r 1r empleador. No necisitaras usar esta informacion
I nuevemente.

AN I N 1 N (N N OO AR A ) D FOR EMPLOYER USE ONLY:
RAU P 00 ADOR SOLAMENTE
Employee ID Number/Numero de Empleador: PA SO DEL PATRONO O EMPLE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800863899

Social Security Number (optional)/Nimero de Seguro -
Sacial (opcional)

11 Money Network Checks and Money Network Cards are issued by
D D D D D ] NN Pathward, N.A., Member FDIC.

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'? Limit Amount ***

Maximum Account Balance $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App*** $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount '

ATM Withdrawal Limit Money $600 per fransaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer to International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations * Limit Amount **

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

*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?

Ifyou don't recognize a fransaction 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.
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CORPORATE MANAGEMENT GROUP CMG e

Group

Employment Application “"" Mk & Sl o,
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Full Name: (Last Nome, Flrerame) }f

(e Date:

Address (Stregt Address) _—* izi’/

(Apt. /Unit &) L e
(City) f"‘/\wﬁ ’/{ Q 5 ?t

(2IP Code) 32D

Phone; : A i; ) ( L s‘f“-..% ; o

EiE o7 G i &4 o
Social Security No. é::.}[ff -~ W’ - x‘% \,:““3 Date Ava;lable ) L=
Position Applied for: Desired Wage:

Shift Available towork: __ 1t 20d  3rd Employment desired: ~§ Full-Time __ Part-Time
\
Are you authorized to work in the U.S? -E‘x Yes] No

How did you hear about us? — Referral Name: g SJV

If under 18, please list age: @)Ld’h
Do you have resporzsrbmties or commitments that will prevent you from meeting specified work 3%0“"\6“3
schedules? \ \if;%\ Yes 'S xR

Company )

| Phone: “” o O
Address: Supervisor:

Job Title:

r—yﬁ
Responsibilities: -’L ’ WA
From: To: Reason for Leaving: -

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

Coany: YN G

Address: 1\ Cd \f} - STV \){" NE\ Supervisor: K&i ! i y ‘x\v;\ \
e ! W el
Joletle:( fZiwm }w Q\J\ \
I e O v r
Responsibilities: y~ © € | “’f Cie sf””z\f‘/‘i LS g~ g %N‘Q\U

From: To: Reason for Leaving: )

May we contact your previous supervisor for reference? _Yes | ch

Acce S



Lorporste
CORPORATE MANAGEMENT GROUP CMG G
Employment Application e gy & S S
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciol Dr. SW Rochester, MN 55302

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. I 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.

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 reguest 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 {6r any reason by either party. .

swvavectsion (7L s < Secetgr ow [/ (2 /24
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Management

CMG Prellmmary Questions CMG

; K€ \:SEELS C)[ qu/\ Workfurce Management & Staffing Expers

Please Mark Yes or No

1. If hired are you willing to take a drug testd Yes ) No j/-g
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes

3. Are you able to work with pork No

Please Marlk ji
4. Which plant do you prefere
5. What shift to you prefere

r Preferred Position
North e
31 j@

SO u/%\,x_

Have you ever been convic’red of a crime? Yes No }\LQ

Explain
Incident

Employee Signature /‘%//W S/ 56 7/7[ ¢/ ’77/0f /%M%m)
Interviewer Slgncn‘ure M&,\ W @U‘LA\




