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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 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 4

Viéw Paystubs

\Y,

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: 507132228979

Login Password: Lel397D2

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’
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.

g 4 Signo’rurez%{?ﬁ// /{M/C’// Date: 03///}77/9@‘;? 2
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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 contfact 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: )e‘f\(/g/dé D\]U LS Name: /(1 (A9 S %%WC(F{//\;
Relationship: /LA () (A Relationship: { /1 (F (4

P

Phone Number:{/ Do) <o ~97%& Phone Number:(/’é/cg ) G255 720

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

/M
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W-4 Employee’s Withholding Certificate OME No. 1545-0074
Form

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @23
Internal Revenue Service Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middie initial L;f@e , (b) Social security number
N —— f
Enter 2ot S Fhn 2L S
P e I Address Does your name match the
ersona < - . 74 P name on your social security
Information / ﬂJ ! [!\( FQ(@(%( »’U@f / 4/ L/H card? If not, o ensure you get
City or town, state, and ZIP code ! credit for your earnings,
) ; - < S - contact SSA at 800-772-1213
O [4’{357{;5\/‘ S A >F O m or go to www.ssa.gov.
(c) E;Single or Married filing separately
I:l Married filing jointly or Qualifying surviving spouse
‘%lead of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:

Multiple Jo
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
bs also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e . ...

TIP: If you have self-employment income, see page 2.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Muitiply the number of qualifying children under age 17 by $2,000 $ gQ {7(7&
Dependent . / /f“O I 5 ()
and Other Multiply the number of other dependents by $500 . . . . . §, U 8 i OO ¢
Credits Add the amounts above for qualifying children and other dependents. You may add to ‘
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 i
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . ... ... .. lap)ls
(c) Extra withholding. Enter any additional tax you want withheld each payperiod . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign d= /) ¥
Here [ Crvesl DEll OB/ 08/3039 %
Employee’s signature (This form is not valid unless you sign it.) Date 7
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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Pre-Screening Notice and Certification Request for ,
the Work Opportunity Credit OMB No. 1545-1500

»- Information about Form 8850 and its separate instructions is at www.irs.gov/form88s0.

- 8850

\Rev. March 2016)

e Treasury
Integhal Revenue Service

Job applicant: Fill in the lines below'and check any boxes that apply. Complete only this side.

o ) . £ e o]
Yourname =22/ [ ,i{/),y(/ﬁ// , Social security number > <24/ 8- 50 39 24/

Street address where you live /7)< 4/ Lo NV NS KT

City ortown, state, and ZIP code e/ asdsir Ay, ST G0 o

S e o — c
County &7 117 sted Telephone numbef/g o /)j;’ 2 S 7

If you are under age 40, enter your date of birth (month, day,year) 29 /)50, /G% i/

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. ' :

2 Bfoheck here if any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) for any 9
months during the past 18 months. : )

l am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo‘d
stamps) for at least a 3-month period during the past 15 months.

* lwas referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

*+ lam at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . /

b. Recelved SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for 2 felony.

I received supplemental security income (SSI) benefits for any month ending during the past 60 days.

» lam a veteran and | was unemployed for a. period or periods totaling at least 4 weeks but less than 6 months during the
past year. ' ’

-

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : .

4 []] Check here if you are a veteran entitled to compensation for a service—conn_ected disability and you were discharged or
released from active duty in the U.S. Ammed Forces during the past vear.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemgloyed for a
period or periods totaling at least 8 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 moriths; or '
* Received TANF payments for any 18 months beginning after-August 5, 1897,-and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years; or ‘

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemp

loyment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. ' ’

Signature—All Apblican’ts Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered 2 job, and it is, to the best of my knowledge, true,
correct, and complete. '

) i i " . . / o - ‘ M é- I4 ol — Ty 47
Job applicant’s signature > /=7~ —7 // é‘,&/ ffy// . Date ﬁ}/ ) f</ Ao >

For Privacy Act and Paperwork Reduction Act Notice, see page 2. - © Cat. No.22851L Forta 8850 (Rev. 3-2018)
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2 Avuthorization 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.

-

S S
Employee Signofurez?ﬂ/ﬁ// G/ / Date: O=/0O= /200 5

“Insurance Information

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

I understand that | have 30 days after my employment sTdr‘rs to apply for
insurance through ESSG via the login information provided to me.

N
/7

<X | agree: / /— (initial)

Electronic W-2' Cohsen’r:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose fo 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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Pa lnforma’rlcn

--------------------------------------------------------------------------

Payday is every Friday

Name: / e/ hm/ﬂ//

Last 4 of SSN: @C’?sé/

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

Initial

Y Bank of America Money Network Card

| Office Use Only |

Routing Number 566 AHache ol

Account Number

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

Email | < - pn 0P b qu@ 17 ule U1

Initial 7_/~
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ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Joooooouyuy

00000000000

Employee ID Number/NUmero de Empleado:

Jooooooudd

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

Jun-o- gy

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load®
Load check funds via Mobile App™2?

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

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: 084003997 .
ACCOUNT NUMBER:  7277631800542840

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

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






CORPORATE MANAGEMENT GROUP CM(@
E m p I Oym ent Ap p l icatio n W“f\ﬂm (um\ucmmx & Stalling Expers

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

__ Applicant Information ' -
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, FirstName)jﬁZ;%\{' el <Df1/ 9‘ Date:

Address: (street Address) %“{?S N \O COAAIN AN (Apt. /Unit #)

(City)%\ \ARSTTe (state) _{ML N (ZIP Code) 4553 0
Phone: (5,00 ) 323 %9 19 Email: Sivmontd e [AtAY ToDNEN f’ mail, Comn
Social Security No._ 51 - Kl 0-292y Date Avallable. And
Position Applied for: Desired Salary:

Shift Available to work: X015 ¢ 27d £ 3¢ Employment desired: v Full-Time __Part-Time
Are you authorized to work in the U.S? _}fJ_ Yes __No

'}/“-IL i N
How did you hear about us? & el A AYTS “Referral Name: Pe Ajn 2 lﬂ— R
u
If under 18, please list age: %ﬁ”dp‘/{
Do you have responsibilities or commitments that will prevent you from meeting specified work “\ &3

schedules? > No Yes

Educatlon .

Typef School Name of School Locatlon (Complete | Number of Years ajor& gr NO
Mailing Address) Completed @\@@‘}‘
High School < P - NN

L = A

College O>
Bus. Or Trade School (?O@

Professional School

Bl ?—Gmduqc\ .
Gndy = (08 [Peee
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CORPORATE MANAGEMENT GROUP CMG Gam
Employment Application L —

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

I 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.

— ’ e . . .
Signature of applicant /ﬁfﬂg// (i AL Date: O .3 {ég;//,f)&é?f;

3|Page






Management

CMG Preliminary Questions CMG

Ndme: 7@‘5’“\/;”@1! { Ué) wﬁ f/ f] Workfuree Manggement & Staffing Experes
Date: 03/00/ 002753

Please Mark Yes or No

1. If hired are you willing to take a drug Test’é’"’@r No @

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes /N:o)

f

-

e

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? (s 2nd 73 @

Have you ever been convicted of a crime? Yes < No

Explain
Incident_/ ) Sov@ 1A S0

,.\

. — ’{l ) (’/ 4 _y
Employee Signature_/&ra/ s [l /

Interviewer Signc’rure/% UW m m
T TV
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