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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 this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

Login Name: 51025 3945
Login Password: c }\a,u Lt {94

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 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
not receive, did not read or did not comprehend the items or their contents.

\L‘,

Q“ Signature: ﬂ/jlz’ﬂ/ Date: 5= Q 20 2§




Employee Photo Release Form

(7~ ¥ | I e . . . .
I, \1en ‘\)QY ( H A \ tlagree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

ﬁ;\?;Signature: uéf{i Date: g‘* CC?? — Qﬁ,ﬁ,f

Emergency Contact 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
B

Name: /C‘Sw\ui\/ 4& gcﬂ/\ Name:
Relationship: Q\(\a Ul ﬁfoi Relationship:

]

<

Phone Numberz(\%@\‘l ) AN 6416 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 the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

" Signature:\!’)%ff.\m‘f@Z Date: 5= Eﬁ"’ 2o €

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provxded tome.

Signature: Date:
Electronic W-2 Consent

The IRS has approved employers to send W-2's electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes No @/

Emait:




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is 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 contacting 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 qualifications and suitability for the position.

5. Credit history check (if applicable): 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:

I understand that, in the course of the background check process, may need to disclose my
personal 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 understand the terms of this consent form and

\ voluntarily consent to the background check described herein.
4%# Signature: ‘%/ Date: _G — (?" Z(’)g

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.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a copy of this form. < 9 Xo}f
}ég Signature: 6%14 Date: &"’ &Eé-fﬁiif




«?‘)"

Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/N y

-In the last two years, have you or anyone you've lived Fvyith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@g\“ AN

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

-Are you a person who has a disability? Yes

-Have you ever been convicts;,d\of afelony? Yes/No)

-Are you unemployed? Yesl@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
{Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

. Signhature: Q/ﬁ% 4 Date: ¢ — Cé? ‘“;ZC? yay

Direct Deposit

Payday is weekly on Friday.

Bank Name TINuNIC Routing#_2Q )y 7 5¢\ ( SAccount#__ 4SS OCOO SR 7 7 5(7

r Savings

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

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

__Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: [3’/‘%/@/ Date: = ;;J“";LO if




EEO Information

—_
Please choose one option under the following:
Gender -Marital Status
-No Answer -No Answer
-Female -Divorced
—Noh}/Binary , -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

< -Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

-No Answe

K?Signature: P/Z/% Date: 5= E-R0LS



Employment Eligibilitv Verification USCIs
Yorm 1.9

Department of Homeland Security O3B No.1615.0047

U5, Citizenship and Inmmigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.,

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acoeptable documentation to present for Form 8. Employers cannot ask
amployees for documeniation 1o verfy information i Section 1, or specify which acceptable documentation employees must present for Seetion 2 or
Suppiement B, Reverfication and Rehire. Treating empioyess differently based on their cifzenship, immigration status, or national origin may be ilegal.

Section 1. Emplayee Information and Attestation: Employees miust mple&a a;nd sign Semcm 1 af me & no later than the first
day of employment, but not before aocepting a job offer.

Last Name (Family Nams} First Mame {Glven Hame) M%ﬁdle mm BT any) Gmer Last Mames Useg silf A
CHAVEZ CropiEl  [CiENDRY
Address [Giree! Murber and Name! Agt, Rumber (i any) | Cily of Town Sme! ZiF Code ‘
D% 76 UWWow Rdy DLSW locHEsTer MMz $596 T
Dizbe of Bimh (memidayyyy ) 5. Stala Secanty Number Empioyse’s Emall Aouress Employes's Teleghons Mumber
10-~11-1958 |[HA1£96899] 156D A(-0476
| am aware that federal law Check one of the following boxes 1o atiest 1o vour sizenship of Ivmigration statue (32 page 2 and 3 of he insinectors.t

prevides for imprisonment andior ; . ——
fines for false statements, or the [] 1. Achimen of ihe United States
use of false documents, in [ [ ] 2 Anonctlizen nabonai of he United States (582 Insinicions. |

connection with the completion of 3. AcEwiy permanent resident (Enter UBCIS or A-Number.) | ( 0 -G
this form. § aftest, under penalty :E/ : - 067 05H -B 4

of perjury, that this information D 4. A noncfizen sether than item Numbers 2. and 3. above| authorized o work uekl (exp. date, ¥ avy)
including my selection of the box .
attesting to my citizenship or i you check tlem Humbier 4., ecter one of thega:
immigration status, is true and USCIs a-Mumbsy o Form 94 sdmiseion Numbsar o Forsign Pasaport Humber and Country of 1zsuance
comect ' -
C;; Signature of Emg}itfyee Today's Date immiddyys
C- G- 202S

2 preparsr andior franslator assistat! you In completing Section 1, that person MUST complete the Proparer andior Transiator Cerfificafion on Page 3.

Section 2 Em aéﬂa&@ r Review and Verification: Employers or their authorized representative must complete and saﬁ&mﬁﬁn 2 within threa
businese days after the emp@@es first day of employmient. and must physically examme or exam e consistent with an Jiemative procedure

wﬂwm& by the Sece documentation from List AOR 3 mmhmamn of documentation from List B and List c Enter any addmunai
docurmeniaton mthe Aﬂdn&mal Information box: see Instuctions

List A oA ~1itB D ListC

Doclment Tiks 1

Iasuing Aunthonty
Ciozurment Mumoer (it any)

Expiraton Caie i am)

Issting Authonty
Docurent Number (7 any)

Expiration Date { any)

Docurment Title 3 (it any)
Lo ]

fssuing Authorty.

Docament Numoer (f any|

Expiration Date [ any) [] cnect nere it you used an altematve procdire auhorzes by DHS 10 SXaTine documants.
Certification: 1 attest, undsr panalty of parjury, that {1} | have examined ihe documentation presented by the above-named | | 1o Day Al Empioyment

amployss, {2) the above-liated documentation appeare o be genuine and to relate to the employss named, snd (3 to the (memiddiyYYyL
best of my knowlsdge, the employse iz authorized towork in the United States.

Last Mame, First Mame and Tile of Employer o Authodtzed Reprecentative Signature of Employer of Authorizec Representaiive Today's Dale frmiodipyyy;

Employers Businass or Organizaton Mams Empioyes's Busihess or Jrganization Agdress, Sty ar Toan, State, ZIF Code

For reverification or rehire, complete Su

Form -0 Edition 080123

lement B, Reverification and Rehire on Page 4.

Paga ]l of 4



) SEraen S
OF REVENUE
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate " 2 - = +1¢ 1
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new.FoEm W-4MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name ~ Social Security Number
CoenppY M CHAVEZ  (GupiEv- [MA1 &9 6849
Permanent Address ) Marital Sta'tus (Check one): e or
58716 Unikow ZipGEE DR sw MN SS90 |0 et s

| City \ State ZIP Code [erried

\ W—@ CH ES-\‘ EL MN § Sq 8 ?_, [7] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.

[J section 1 — Determ Minnesota:Allowances
A Enter “1” if no one else can claimyouasadependent . .. .....vuunrnrernt A
B Enter “1” if any of the following apply: .« oo e e B

¢ You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . €
D Enter the number of dependents (other than your spouse or yourself)

you Wil claim on YOoUr taX FeLUIN. « ..yt see sttt e e e D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet........... 1
2 Additional Minnesota withholding you want deducted for each pay period (seeinstructions) . ....... ... i 28

U section 2 — Exemption From Minnesota Withhélding . =~ < .. L i s
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
O A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I'had no Minnesota income tax liability fast year
¢ lreceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* Iam in Minnesota solely to be with my spouse. My state of domicile is
Opbtaman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:

E 1am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a S500 penaity for filing a false Form W-4MN.

/Employee’s Signature Date Daytime Phone Number

) S-8-2025 (501) 271 0476

mployees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number {FEIN)

Address City State ZIP Code




- W-4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury .lee F.orm' W-4 t'o your em.ployer. 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b} Social iecurity nygr.-?r
Cq B DRY M CHAVEZ  ((HuDIEL ML\ -89-689¢
Enter | Address Does your name match the
Persona =7 £y~ : ~ 0 D \ - name on your social security
Inf ti —% % 16 SN ALew Q,\ D L7 E ?' g NN card? If not, to ensure you get
ntormation i credit for your earnings,
City or town, state, and ZIP code .
‘ o g 5‘ g O 7 contact SSA at 800-772-1213
H—OC/H ES’% LT MAN (cC or go to www.ssa.gov.
(c) D Single or Married filing separately
Married filing jointly or Qualifying surviving spouse
l:] Head 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.)

El'lP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withhoiding.

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, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

(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 . . . . o

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 Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . , . . 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4@)|$
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 . . . . . . . . . . . . . . . . . .. . ... |4D)IS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penaities of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign " L e
Here x;:,/‘/ /W@Z g"%“QU ny
L1 Employee’s signature (This form is not valid uniess you sign it.) Date
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 (2025)



6lg Ilan~

CORPORATE MANAGEMENT GROUP CMG &
Emp IOV ment App lication Warkfares: Masgement & Sl Experes

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)

Full Name: (Last Name, First Name) CHA\/EZ @-{,’\)D (EL G{ENDRY Date: 6 '7 - )\U )\S
Address: (street Address) 3@76 W)LLD\N R‘ DE D % SW (Apt. /Unit #)

(City) \20 CRESTED (State) ___INA N (zIP Code) > Sﬁ o} 9\
Phone: 561 271\ O Email: W\(dqu\qj @ 5} | < Covn

Social Security No. 4 [ &9 £p99 | Date Available: 2~ 1= 20 1S
Position Applied for: Sanitacion Desired Wage: _'4-( O

Shift Available to work: __ 15t 2nd l/B'd Employment desired: ;\/Full-Time __Part-Time
Are you authorized to work in the U.S? ﬂes __No
How did you hear about us? %»lme»l m?\o}/e& Referral Name: ’POV\\‘/

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? v’ No Yes

Previous Employment | Haae
Company: _2¢1C\hel  Taods Phone:\fS’(«vrl) B9 726y
Address: 2106 Twnreq P\\‘\gp DR Sw Supervisor: '\’O\ﬂ\’/
JobTitle:_Sanita CioW

Responsibilities: (’_V\S\;-si‘mi ClecmYmes ‘?Y SecFe)y Mepee i weste and \Mqim’\qwig \,\M\'Qh\c_ Qv tont
From: (4 =23 To: 11 =23 Reason for Leaving: \)@13@@\

May we contact your previous supervisor for reference? _\/Yes __No

Company: Ze | Chp) ﬁo!Q Phone: (S67) D @a 12y

Address: 370(, EV\'\-QH‘?JiSe pfl Sw Supervisor: ’\‘O\/\\{/
Job Title: SCM‘\)WA-\;\OV\
Responsibilities: Cnsuding 1ozl

From— - l‘? To: 1 =25 Reason for Leaving: ‘EYSOWR! 1 S5LS

May we contact your previous supervisor for reference? \_/\,(es __No

1|Page



CORPORATE MANAGEMENT GROUP CMG '?:‘702“5.*"‘*“‘
Employment Application P m— T

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

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.

Signature of applicant Date:

2|Page
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