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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 Enroliment
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: 510253945
Login Password: C l\(MJ Le §9 9

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 I 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.

Signature: ﬂﬁi@% Date: 52» Q ZOzg



Employee Photo Release Form

:/) - i y i .
I, Lﬂ\% N D V,Y C H A \J tZagree 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.

<= Signature: ﬁ/[%i Date: gw Cg; - lﬁ,z_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
Name: K—ZO%W‘% \’/ guﬂ&\pﬂcv’\ Name:

i
Relationship: (Xcm%iz\f\e? Relationship:

Phone Number:(%()\’? ) ;)\ﬂ\ OL\V)E 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 Zenopte Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

]
\wa) . X -
e Signature;ﬁ%é Date: qt" %t'?"" ZC}’ Lf

“1

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 daxg after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: g‘%/ Date:-53m g —A0R C

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 o No @

Email:




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:
l'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 conszzt 1o the background check described herein.

Signature: Date: C— (?“ ZK?QZ,¢

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.

l'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. < g RO pES

é@ﬁ Signature: 6%);4 Date: &*WT



”

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)? Yesl@

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

-Are you a veteran of the U.S. Military/Armed Forces” YesU

-Are you a person who has a disability? Yes

-Have you ever been conv»ctgq of a felony? Yes/f\lo

-Are you unemployed? Yes/@

-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.

Signature: Q/ﬁ { Date: ¢ — 53 L0275
Direct Deposit

Payday is weekly on Friday.

Bank Name T{1N 1 Routing#_ 2 )y &1 7 5¢| ( SAccount#_ /4SS OCOOSRT7 7 53(7

@r Savings

l 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 emait
address.

ﬁ:-Signature: éﬁl/ Date: Q” ((’7“"',1,6 ;]Qf



EEO Information
—_—

Please choose one option under the following:

Gender -Marital Status
-No Answer -No Answer
-Female -Divorced

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native
-Asian

< -Hispanic Latino

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

-No Answer

-White

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answe

Date: (g“‘“ (CyﬁéZO /)Zf




Employment Eligibility Verification USCIS

Department of Homeland Security
LS. Citizenship and Inmuigration Services

Form I-2
OME We 1815-0047
Expires 17:31:2024

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

ANTE-DISCRIMINATION NOTICE: All employess can choose which acceptable documentation to presentfor Form 0. Emplovers cannot ask
employess for documentation 1o verfy information in Section 1, or specify which aceeptable documentation employees must present for Section 2 or
Supglement B, Revesfication and Rehire. Treating employeses differently based on their citzenship, mmigration status, o national orign may be illegst.

Section 1. Employes Information and Aftestation: Employees nws’t mple&e and 51gn oeman tof an -8 no lsterth,am the ﬁrst
day of employment, but not before accepting a job offer. ,

1D 76 W ow 14% DELSW

Last Name [Family Name; First Mame {Glven uafriej Mﬁdlé Indiat {sf any) | Qiher Last Namea Used i any; k
~ .
CHAVEZ Cqopyel.  [GEnDRY ! |
Adiress {Street Mumber and Mare) aot. Mumbar § any) | CRy or Town Giate ZiP Code

DocHesYER MAM_=J] §596 T

Diste of ESh {memsdtyyyy) U5, Social Secunty Number

10 -11-1958  [[Md]

2963894l

Empioyee’s Emall Aduress Empioyes’s Teieohans Humber

1567 A1-04 16

| am aware that federal law
provides for imprisonment andior
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. |atlest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
cormect.

Check one of the following baxes io atisst io your dizenship of fmmigration siatus {See page 2 and 3 of Ine msiniciors. )
[T] 1. Acnizen ot the Ursted States

2. & neacilizen national of the Ursted Stales (Ses inglnuctons. )

M’a. A tawlu permanent resudent (Enter USCIS or Arbumber) | G 7 - 0 SH - R 99

[] 2. A nonctiizen jother shar ftem Numbers 2. and 3. above] autharized 1 work untl (eap. dats, ¥ any)

1 you check Hem Humber 4., etlerons of hess!

USCIS A-Mumbser

| T 34 Admission Numbsr | | Forsign Passport Humber and Country of lssuance

?ﬁ» Signature of Employee

Todays Date [mrvadyryy

G- G- 2025

business days

ﬁ@gyee 5 first d,
authorizad by the Secretary 5, docum
dorumentation in the Additional Information box: see Instructions.

i 3 preparer andior iransiator assisted you In compieting Section 1, that peceon MUST complete the Praparar andfor Tramelstor Certification an Page 3.
Section 2 Em a§ ager Review and Verification: Employers o their authorized representative must complete and s
erthe a

List A

3y of employment. and must physically examine, or examine consistent with an altemative procadire
entation from List A OF a mmbmatmn of dmumn‘tamn from List B and List G Enser any add%fmna!

Bection 2 within three

on Tt AHD ListC

Enmu%“ﬂm - '

m&ngmm

Cocument Numper [ any)

Expirabon Dale (f any)

Document Titie 2 {if any

Additional Information

issulng Auihiority

Dosurnent Wurmber i any)

Expiration Date (f any)

Documant Tite 3 i any)

Iesaing Authority

Document NUmber (if any)

Expiration Date 7 any)

[ cnecs nere 11 you used an atemative procedure authonzes oy OHS o 2xamine documents.

Certincation: | atteat, under panaity of perjury. that (1) | have examined the documentation presented by the above-named | o Daf 9f Employment
smployes, (2} the above-llated dotumentation appears to be genulne and fo relate to the employes namer, and (3} to the Iy YY)

best of my knowledge. the smpioysee I authorized bo work In the Untted States.

Last Mame, First Name and THie of Employer o suthodzed Regrasentalive Signatura of Ernployer of Auirorizad Representative Today's Tale {mmodyyyy)

Empioyers Busirass of Omanizatan Mame

Ernproyer's Buskhess or Drganization Address, Clty of Town, Siabe, ZIF Oode

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page £

Form [-9 Edifion 080123

Page 1 of4



M ceano: L
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing 2 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 }
ChenpeY M CHAVEZ  (GupiEv [ 424 69 6844
Permanent Address Marit_al St:?tus C.heck one): o
SB6 Wikow LiphE DR SW MV S50 |o g e

L City State ZIP Code [ arried

\\ QO C/H ES“»E‘L A N g §q &) ?__ D 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.
RSSO ANIGWARGES 2 5 5w /7o T Tt e

A Enter “1”if no one else can claimyouasadependent ... .....vet e A

¢ 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 Will elaim On Your tax return. . ...ouuuu s 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 (see instructions) . .............. i il 28

U Section 2 — Exemption From Minnesota Withhelding .~ = .~ - B TRt A
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:
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 last year
¢ lreceived a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
U ¢ All 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
* 1am in Minnesota solely to be with my spouse. My state of domicile is
Ob taman 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 |am 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

L F treceivea 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

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN,

»/Emplcyee’s Signature Date @ Daytime Phone Number
Nl S-8-7202.< [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




o W=

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025

Ste p 1: (a) First name and middle initial Last name N {b) Social iecurity n};n‘gbgr

' C B DRY M CHAVEZ  (HUDIEL M\ -89-6299
Enter | Address - Does your name rr.xa'tch the_
eoation |26 16 Wilew RI\DEE DI SW Cara e o srare o o

City or town, state, and ZIP code

[LocHESTER NN SsSqgo T

credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) ]:] Single or Married filing separately
' married filing jointly or Qualifying surviving spouse

D 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,)

TIP: 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 o recheck your withholding.

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

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 wilt
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. Enter the total here s 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 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
the result here . .o 4(b) |$
{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
Here X;f/?/?’ﬁé S —Q-20.0L5
d \% Employee’s signature (This form is not valid unless 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)
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CORPORATE MANAGEMENT GROUP CM( s
Employment Application Wk Namemen § Sulvg Fyers

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 @1rUD (EL C;) ENDRY Date: 6 ’7 - )\U ls
Address: (street adoress) 3876 \Wilow PIDBE DR Sw (Apt./Unit#)

(city) Locuestep (state) __INAN___ (z1p Code) _ D SO0
Phone: D01 271\ 61§ Email: W\@{\/mq\qj 5 @j}\\/\q\\ Comn .

Social Security No. 4 [ 89 £p499 | Date Available: S~ ]~ 0 S
Position Applied for:_ Sanitacion Desired Wage: |- O

Shift Available to work: __ 15t 2nd V/'d Employment desired: ﬁull-ﬁme ___Part-Time
Are you authorized to work in the U.S? \/Yes No

How did you hear about us? ~niwed e’w\?\o\/et Referral Name: ’t_OV\\/
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 !
Company: _{2 ¢ Y\ e) Faonds Phone: f)(«v') B4 7264

Address: 5 10( Tntes .D\l\gp DR Sw Superwsor J"O\ﬂ\/
JobTitle:_Sawnitacion

Responsibilities: (_V\S\N\V\j Cleomtimes by Sefcly Mepeg i weste and wahitany \\y Fewe SR e
From: 4 =23 To: 1 1-23 Reason for Leaving: \2‘2&9@

May we contact your previous supervisor for reference? _ﬁes __No

Company: e Che) ﬁo!i Phone: (567) 2 &g 12 (4

Address: 370(9 EW\‘N?J&C Pe Sw Supervisor: AVOV\\/
Job Title: SCM‘AWA;LOM
Responsibilities: CwSuding (’\(’c{m\_\v\px

From™~ 9\“—! To: 1 =25 Reason for Leaving: EUSOV\QI 1 S5L2S

May we contact your previous supervisor for reference? \/;(es No

1|Page



CORPORATE MANAGEMENT GROUP CMG S
Employment Application LTI T -

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
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.

lunderstand 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.

I 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 (30) 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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FORM 551
Rav (02:2046)
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581017
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 In any US Mallbox. USPS: Mai 1o USCIS, 7 Product Way, Lees Sumeil, MO 84002
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