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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

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 60_7 A1 l S 447
Login Password: A: ONA @ { %a—a\

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that it is my responsibility to read and follow each document provided to me
and that if [ have any questions concerning the content, itis 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.

Signature: Qua—zF—"— Date: 7L / 22/4 Zf'




Employee Photo Release Form

{, agree 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: by 4T > vate: 7 {24/ 24

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: Mcd W [ 4 Name: F\C{ 4

Relationship:_R HV&“C{ Relationship Riin &

Phone Number: Q&?‘BQQ%73 2 Phone Number. 50 24 215% 4“?

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: Gt — TS Date: 7/ 2% /2

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 provided to me.

Signature: hte=="_ Date: 7./ 24 (A G

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 o

Email: @uasdd am il 940 Ha Cj@, mi? NN %




o W_4 Employee’s Withholding Certificate OME. No. 1546-0074

Complete Form W-4 so that yvour employer can withfvold the correct federal incoma tax from your pay.

(—1‘ L) -
Deprament of the Traasury Give Form W-4 to your employer. 2 @2]4
Intemial Aavenus Serdce: Your withholding is: subject to review by the IRS.
st name and midde inthsl Last name by Scckalsecurity number
Step 1: 8
Entor ANas Adam Db 7010 Ao
p. nal Addrags Does yaur ;l;rﬂ:;n wgt:ggfle
S0 TEmE DN’
Information %O 5 GT\/) T§ 52 camwmt.bmemswenga.
i Clty GF 0%, SL556, And AP 00z Credtt Tor Waur seTings,
; — conrtzct S3A 8 800-772-1212
Rt e <I M S S0 U or go o Www._ssa.gor.
) []single.or Marmed Ming separately
LA Marted ming jeintty or Qualiting suriving spouse.
[_]tead of nousehold [Gaieck orey I you'Te LRMETI 2Rd pay Mora iham halt i costs nlkesping tp & homea Tor yoursell and & quakying Indiviusl)

Complete Sieps 2-4 ONLY if they apply to you; otherwize, skip toStep 5. See page 2 for more infosmation on each step, who can
claim exempiion from withholiding, and when fo use the estimator at www.irs.gow/Widdop.

Step 2: Complebs this step if you {1} hold more than one job at a tims, or (2} ans married fifing jointly and your spouse
Multiple Jobs also werks. The correct amount of withfolding depands on income samed from alf of thaes jobs.
or Spouse Do onty one of the following.
Works (a} Usa the estimator at wiww.irs.gowW44pp for most accurate withholding for this step-{and Steps 2-4]. If you
ar your spousshave salf-empleyment incoms, use this option; or
(b} Use the Mullipls Jobs Worksheet on page 3 and enter the result in Step 2c) balow; or
(e} If there are only two jobs total, you may check this box. Do the sameon Fomn W4 for the other job. This

option is gensrally more accurate than {b) if pay at the lower ;paymg[ jolbyis more than half of the pa}' at the
higher paying job. Otherwisa, &) is more accurate . e e - .. . o

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank forthe other jobs. [Your withholding will
ba most accurateif you complete Staps 3-4(k) on the Fomm W-a for the highest paying job.)

Step 3: If your total income will be $200,000 or less {400,000 or less if married filing jointy:
Claim Muliiply the number of qualifying children under age 17 by 52,000 % :
Dependent o v o ‘ — =
and Other Mutfiply the number of other dependemts by S500 . . . . . %

Credits

Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any offier credits. Enter the fotal hera e e e e . 38
Step 4 {a) Qther income [not from jobs). If you want tax withheld for other income you
{optionall: axpect this year that won't have withholding, emter the amount of other income here.
Other This may include irterest, dividands, and refirementincome . . . . . . . . |4@& %
Adjustments {b} Deductions. if you axpect fo claim deductions oiher than the standard deduction and
want to raduca wour mthmc-}dm@ uss the Deductions Worksheet on page 3 and antar
e result hera e e e e . . 4B
{c} Extra withholding. Enter any additional tax you want withheld cach pay period . . |4fc) [$
Step b: Under penafies of pedury, | declars that this cedfficats, toths beet of my knowledge and befiel, is frup, momect, and complse,
Sign

Here A G o 7/22/ 2.
Date

Employee’s signature (This form is not valid uniess you sign i)

Employers | Employer's nams and address First dats of Employer idemification
Only employment numiber {EEM)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat Mo 102800 oo W-4 ooagy



AN DEPARTMENT
B 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - 2

Employees

Complete Form W-SMN so your emplever can withhold the correct Minnesota income tax from your pay. Consider completing a new Earm RN each
year and when your personal or financial situztion changes. 1f no Form W-4MM is in effect, the number of withholding alloveances chaimed will be zero,

First Foeme e dnitiel Last Kame: Socied Senaity Number (
AN S Adew becb 27 |5 AA
F e Adoresy, ) MJ S‘mtuz {\:_henkque}:
BETHTh Ts s¢ O ST
& ; ‘ Staite TP Code A Puncriea
C{% o V\ Q_S TQ > MiA 550 Cf LF 7] merries, bt withhoid ot sizpar Sinsiz mate

Complete Section 1 OR Section 2, then sign the bottom a
LI section 1 — Dersrmining Minnesdta Allows

ABnter “1% if no one else can claim y

nd give the completed form to your employer.

B Enter 1" if any of the following apply: ... ...... ... . T avamanonn B
* You are single and have only one job
* You are married, have anly one jok, and your spouse does not werk
* ‘Your wages from 3 second job or your spouse’s wages are $1500 or less
& Enter 1" if yoo are marsied. Or choose to enter "07 if you are married and have either & working
spouse Gr more than one job. (Entering *0* moy help you aveid hoving soo Jittle tox withheld.). C
Enter the number of dependents {other than your spouss or yourself}
you will claim. on your tax retum.

E Enter "1% if you will use the filing status Head of Housshold {see fmstructions).. ... o.o.vreen. . E
¢ Add steps A through E. if you plan to ftemire deductions on your 2024 Minnesots incomea tax
Teturn, you may also complete the Itemizad Deductions and Additional Income Worksheet, . . _ | F

1 Minnesots Allowances. Enter Step F from Section 1 abowe or Step 10 of the itemized Deductions Worksheet

2 addiional Minnesotz withhodding you want deducted for each pay period {see InStrUCtions! .. ... ... .... e . 25

[ Section 2 — Exemption From Minnsota Wit

Complete Section 2 i you claim to be exempt from Minnesots income tax withholding [see Section 2 instructions for quolfifcotions). if applicable,

chiack one boe below to indicate why you believe you are exempt:
L] & 1meet the requirements and claim exampt from bath federat and Minnesots income tax withthodding
s even though 1 did net claim exempt from federal withholding, | claim exempt from Minnesots withholding, because:
* ihad no Minnesota income tax Fability last year
* lreceived 3 refund of all Minnesota income tax withhueld
* lexpert to have nb Minnesota income tax liability this year
[J ¢ all of these appdy:
* My spouse is a military service member assigned to amilitary location in Minnesosa
* by doonicile {legal residence] is in another state
* lam in Minnesotz solely to be with my spouse. My state of domicile is

O o 1aman &merican tncdian that resides and works on a reservation for which | am enrolled {seg instructions).
Enter the reseration name:
Enter your Certificate of Degree of Indian Blood {CDIBY Bnroliment number:

E 1am a member of the Minnesata National Suard or an artive-duty U.S. military member and daim exempt from Minnesots withholding

an vy military pay

F treceive a military pension or ather military retirerent pay 25 calculated under U.S. Code, title 10, secions 1401 through 1214, 1247

through 1455, and 12733, and ! claim exempt from Minnesota withholding on this retirement pay

dcertify that oll infermation provided in Section 1 OR Section 2 fs comrect, | understand there 5.0 5500 panaity for fHing o false Form We-SAIN.

Empiioyes’s Seratura Diaytime Phone Numer

Qe /32 /24 S a (59 UF

Employees: Give the completed form to your employer,
Employers

See the employer instructions to determing if you must send a copy of this form to the Minnesota Department of Revenus. if required, enter your
information below and mail this form to the address in the instructions. {Incomplete forms are considered imvalid.] We may sssess 3 $50 penalty for

each required Form W-SN not filed with-us. Keep a copy Tor your records.

Narne of Empiaper Sdinmesobs e D Humiser Federnl Employer T Mamker (FEN]
Ang < AV G L 50 70 2\SUp

Address P Oxde

$os bTh To S¢ Rt hesT | Ml S50 Y




Employment Eligihility Verification USCIS

. Form IS
Department of Homeland Secarity OME: No. 1615-0047
U.S. Citizenship and Immigration Services ;

e (RGLADS

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this fonm. $ee below and the Instuctions.

ANTI-DISCRIMINATION NOTICE: All employees can chaose which accaptable documentation to present for Form F2. Emplovers carnot ask
employees for documentation ta werify information i Seetion 1, or specify which acceptable documentation employess must present for Section 2 or

Suppiement B, Revesification and Rehire. Treating employees diferendy based on their citizenship, immigraion status, or national origin may be llegal.

Section 1. Employe« Information and Attestition: Emp nust Sech
day of employment, but not before accepfing'a job offer.
Last Name (Family Kamz} st Name {Siven Nams)

ikl Infial | ary) | Other Last Names Usad anyh
Ada Ava < /M

AdCress (Street Numher a1d Name) &gt Murmber (it anyy | Chy or Tewn Site ZP Code

Qo5 6Th 5Ty Acchese ezt 5590 U
Citi of Bl {memidayy LS. Sociat Secumty Humbear Empioyee’s Emall Adress e Employea’s Telephone Mumber

e A I N BT oC . -

ol o] /199 % [E96TE 1% 22| evastdem|ig92@ 72l | 5020 F159 U F
| am aware that federal Taw Check one piihe Tollawing baxes ta atiest to your citzenship or mmigraian stzive {See page 2 3nd 3 of ihe Imsinscbons.
provides for imprisonment andlor o -

fines. for false statements, orthe | L] - #@I2=n otihe Uriled States

use of false documents, in | [ ] = Anonchizen naonal of the United States (S&2 IDSmicians.)

connechion with the completion of 3. ATEW permansnt resident [Entes USCIS or A-NIMbEr | _ -

this form. | atiest, under penalty :E/ ’ m - - ———— Y2 b (70(? 50\4

of pesjury. that this information, | [ 9 #monctizen johes ihar Ham Numbers 2 and 3. 2bove) uNcrzsd io work Untl {exp. daie, § any)

including my selection of the box

attesting to my citizenship o I you check tam Number 4., enter one of hess:

immigration status, is true and USCIS A-Mumber on Fonm 194 Admisaton Numbst on Forsigm Paseport Mumber and Country of ssuance
comeck.

Sgnature of Employes Todays Date mmasyyy)

Ghae—m—" 1) 2A/ AU

If 2 prepa

rar andioe ranelator azsteted you In complating Section 1, ihaf pereon MUST complate e Proparar andior Transtator Cerfification an Pagad.
etion e Fi — Reation: o AN :
authorized by the Sectataty of DHS, documentsiion. ffom List :
gocumentation ki the Bddibonall Information bok: seé Inshrictions
List A Ieis ListB AMD

Xplration Dete f.any (] check nese ir-you used an attemative procecure aishorized by DHS fo sxamine documeands,
Certificetton: | atfest, under panatly of perjury, thak {7) | have examin

] ed the documentation presented by ihe ahove-namen | C15: D3y STEmpoyment
emplayes, {2) the above-llated documentation sppears to be ganulne and ba pelate to-the employes named, and {3} fo the Gy
best of my kmowledge, the employss 15 authorzed fo work In the Uinthed States.

Lash Hame, Firet Hame and This of Empioyer os Authoeized Repraceantative Sigriahura of Bmployer or Authorred Represendsihe Todays Dalzs fmmiodtnyyy)

Empioyers Business. of Onganizadion Mams Empioyer's Business. o¢ Organtzation Addrass, Cify oF Tawn, 3iabe, FIP Sode

For reverification or rehire, complete Su
Porm -9 Edition DE&GL23

lement B, Reverification and Rehire on Page 4.

Pagel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
=,
@é //Mamed’
e

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian

-Asian

-Hispanic Latino -Native Hawanan
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

@ck or African American

-Veteran

( -No Ansvg‘p“

-Vietnam Era Veteran

-Non-Veteran
-Other Protected Veteran
-Recently Separated Veteran

-Spec;al Disabled Veteran

Signature: @E Somge T

Date:

7,22/ D lf




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 baWcheck described herein. ~
Signature: 4 = - Date: 7”/ 74 /Q LF

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
failto 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.

Signature: @/7Q‘?/—L Date: 7//QZ/QLIL




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/No

-in the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period’?Yes/E_p!
Thankyou 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: & Do =T s Date: 7,/ Q“Z/ Qéf‘

Direct Deposit

Payday is weekly on Friday.

o~

Bank Name W€(L5f2i’/i"jri} Routing # OC’?( 0000l Account#73?7 %@ q\v éé

Checkinglor Savings
:.-——-—-\J

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, I 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: ana w:rww _ Date: 7 ./ Q‘O”/ ZL,‘L




Management
Group

CMG Preliminary Questions CMG

Workforee Management & Stalfing Expers

Please Mark Yes or No

1. If hired are you willing to take a drug test¢ Yes No
2. Do you have any known food allergies to soy, wheat, peanuts, or milkke Yes  No
3. Are you able to work with pork? Yes ‘N,O

Please Mark Your Preferred Position
4. Which plant do you prefer?¢ (" South North
5. What shift to you prefere 95 1st 2nd @

Have you ever been convicted of a crime? Yes__ Nol”~

Explain
Incident

Employee Signature ange——s "2

Interviewer Signature \//5{?1/&/) ™ S&M T






Corporate

CORPORATE MANAGEMENT GROUP CMG sous

Em p | oyment Ap Y lication W‘MW s
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri -
Office Number: 507-923-4955

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

Applicant Information ‘ »
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
Full Name: (Last Name, First Name) Ao‘ a N P\ na s Date: 7/ a QZQ\I_/I
Address: (StreetAddress)%o, < «Q\T \(\ S‘T‘ > % (Apt. /Unit #)

(city) Ra-Clne <T B_E\ (State) |-\ _/\/ (2P Code) 5 <5 C‘{Q (f

Phone:s0 307159 (k7 Email: apas adam\\991Q Saimil. cotn
Social Security No. [’70/ é’! 56 \((7 9\9\ Date Available:
Position Applied for: Desired Wage:
Shift Available to work: 1t 2nd _@ Employment desired: . ~Full-Time __ Part-Time
Are you authorized to work in the U.S? _@_ No

How did you hear about us? \f e < Referral Name: A Ol@M omalr
If under 18, please list age: Na

Do you have responsibilities or commitments that will prevent you from meeting specified work

. 71 C
schedules? @ Yes %h

Previous Employment ‘ | _ e T
Company: __\ ez \ima i+ Phone: 502 0 5077

Address: 3 lpo0 56t ST Mo Boches termmzs,|Supenisor:
JobTitle: s o.c Wiroowm s4a King

Responsibifities:

W

W
P

SN

5
Q.

From: % [22 /g "'\EE): l//in/29 Reason for Leaving: _S Yo 1t S(,[/) o< \ /‘Ef)
May we contact your previous supervisor for reference? __Yes __ No @T

Company: (C ZoTEK Phone: 502533 (im”l £
Address: |2\ 2ind AV INW STewar Tyl pmu__ Supervisor:
Job Title:A s s¢ Mb\ms

(

Responsibilities:

From: “:[ﬁ/.-zﬂ To: | [12/D 3 Reason for Leaving: <Ta1 VTS C/{/\ Qo §

May we contact your previous supervisor for reference? ____@es>_ No

Aecepiet




CORPORATE MANAGEMENT GROUP CMG &
Employment Application Warkhre Maganen & S Expens

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

| 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.

I 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_ctwg — =TS Date: =7 /2 2 / QL(‘

2|Page
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