Corponate
Managemont
Group

Workforer: Managrite & Sedlage Fapens

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: 83"{07# L'/ 7 5/7 g
Login Password: 405/7 / ﬁo’lﬂ

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 thatif [ 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: M%/}/\ Date: 0 Z/OS/4 w




Employee Photo Release Form

l, f\“ Q'C & (j §Ch 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: !/ﬁwf“)/7 . Date: 0 5/ ) /“’w

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: p ¢ 4 DU W Name:
Relationship:_ S ¢ 1 Relationship:
Phone Number: ‘7 J 72 A 30@}?7 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.

{ ) . v f (/pi
X%— Signature: j/)/ﬁ”\» 7y Date: Slos /v

Insurance Information

| 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.

\Q’ Signature:/gj/)?/’“‘““’“ Date: di/ Po /1/ A\

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:




Employment Eligibility Verification USCIS

L FormI-9
Dep;a”rtmenﬁ of Homeland .Semfntg.j OME Mo 1615-0027
U.S. Citrzenship and Immigration Services Eopires 07731200

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. 5ee below and the Instructions.
{TI-DISCRIMINATION NOTICE: All employeses can cheose which accepiable documentation o present for Form FB. Employers cannot ask
mployees for docurmentation to werify information in Section 1, or specify which acceptable docurmentation employess must present for Section 2 or
[Suppiement B, Reverfication and Rehire. Treating empioyess differently based on their citizenship, Immigration status, o national origin may be illegal.

Section 1. Employee Information and Attestabion: Emgpioyeas must c&mple&e a:nd ssgn Section i of Form |0 no later than the first
day of employment, but not before accepting a job offer. ;

ef
/
g Last Mame (Family Name) First Nama {Glmm Mama) Midie Initial f’fan’:(‘l Othar Last Mames Used {If any)
| (e ok AN o - B e
{ Adoress (Street Mumber and Name! ' Apt. Wumber (T 5ny) | Chy or Town ' iate ZiP Code
YU Wisdovk pr Ve | 04 Roh esker MY _= J|95A 0V
Ciate of Em iy YTy U.S. Socla Secury Number Employees Emall Address Employes's Telephone Mumber
Qm/e[qmql hs 7Uuaigi7]
| am aware that federal law Check one of the fallowing bOxes 1o atEst fo your céTenship or Immigration staius (See pags 2 2nd 3 of the Instrotans.

provides for imprisonment andio
1. Aslizen of the United Stabes

fines. for false statements, or the L] il
use of false documents, in | TN 2. A noncflizen national of the Unied Stales (S INSMICIons.)
fh?m;ech&z wgtth ihe cgmplﬁh:;," :D 3. A lawid pemmanent resident [Emter USCIG or A-Number. |

is form. [attest, under pen - - - : —
of perjury. that this information, \[:] 4. Anonciizen jehes than ltem Mumbers 2. 3rd 3. above| 3uthorized 10 work LRt (. date, I any)
including my selaction of the box
attesting to my citizenship ar

Fyou sheck em Mumber 4., enterone of fiesa:

immigration status, is true and USCIS A-Humber | | Fiorm £34 Admission Numbst o Foreign Passport Mumber and Country of Izsuance
comrect
gnatre of Employas Tbﬂ?ay‘a Diate [mMMAdEyYYYs
cal 08 [9< / v\

If @ preparer andlor franslator azsisted you in complaling Section: ¥, that pereon MUST complets the Preparsr antior Transistor Certification on Page 3.
Section 2. Em an‘? o e«r Rewew and Verification: Employers or their authorized r Lative must comiplete and sign Section 2 within three
business days after giyeas first day of employment. and must physically examine, of exa consistent with an ailemative procedure

authorized by the 5 ar:cge DHS, documentation from ListAOR 3 mmbmatmn of dmumnbsslm from ListB and List C Enber am' addaﬁunal
| docimentaton & the Addmmnal Information box; see Instructions. , ,

List A oR
Documsnt Title 1 __J

Issulng Autherity

TniE T ~TetC

DocmEnt MUTSEr (T 2ny]

Expiration Date {f any)

Document Title 2 {If any) Additional Information

Izsuing Adthonty ‘ l

Document Mumber (if any|

Expiraton Date [ any)

Documeant Title 3 it anyy

Iesuing Authooty
4 |

Document Mumber of any]

Expirakion Date it any) [] creci nese 1 you used an attemative procedure authonzes by DHS o xamine documsns.

Certincation: | attest. undsr panalty of perjury, that (1) | have examined the documsntation presented by the above-named | T o Dof O Employment
employes. (2) the above-llatad documentation appears to be genuine and to relate to the employss named, snd {3} to the Iy Yy T
begt of my knowledge, the employse 12 sufhorized fo work In the Untted States.

Last Name, Fimst Name and Tile of Employer or Authnozed Representative Sgnatare of Employes or Authorized Represeniaiive Today's Dats (mmodyyyy|

Employers Euslnass or Onjanization HMame Employer's Business or Organization Address, Chy or Town, State, TIF Code

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

Form -9 Edition 080123 Pzge 1 of4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Eem @)
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
[
-Hispanic Latino -Native Hawaiian iNon-Vetera
T
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

Xﬁ‘ Sighature: 524"/2///77/%/ Date: G% ,/D 4 }V\




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:

Iunderstand 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 cansent to the background check described herein.

% Signature: £z A, pate: (8703 /4 A

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.

lunderstand 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: ;ZMU/ Date: O% /6%//bu\




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/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 itis, to the best of my knowledge, true, correct, and complete.

%:Signature: ng\ Date: 0 g /Og//i/q

Direct Deposit

Payday is weekly on Friday.

Bank Name_W s F@v% Routing# 0G| W 07 5 Account# /7 0\9\ C\/%/;, A 7

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.

or Savings

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.

< / 0 )
i : /f} “ ’ 4 (A

@ Signature: | i — Date: % / J k7 / '




m1 DEPARTMENT
B 8 OF REVENUE

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

Employees ‘ _ |
Complete Form W-ShMN so your employer can withhold the correct Minnesata income tax from your pay. Consider completing 3 new Form 'W-4NIN each
year and when your persenal or financial situation changes. If no Form W-3hN is in effect, the nomber of withholding allowances daimed will be zero.

Firs; Narme 2nd dnithat LastName Sockad %:mﬁty Mumber

Apote Ao Goch VEZuACTT
Farmanent Sooress ml Statyz {L"Mc.t angl

VI wheelod DV A E fiblo Regremmeemgs v |§ s zrese
? State TF Cone: [ sameries

‘ﬁ ol {qx LV /M/(/ 2990l [] taeriee, e witnhate ot rizper Sinsye rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L Section 1 — Determining Minnesota Allowances
A Enter “1" ifno one else can claim yow as adependent ... ... ... ... ... ..... R a

* You are single and have anly one job
* You are married, have anly one job, and your spouse does not work
* Your wages from a secand job or your spouse’s wages are $1300 or less
€ Enter “1” if you are married. Or choose to enter *0” if you are married and have either a working
spouse or more than ong job. (Entering “0° moy help you aveid having top fithe tax withheld, 1. C
D Emter the number of dependents [other than your spouse or yourself)

vau will daim on yourta TeTUR. .. L 4]
E Emter “1% if you will use the filing status Head of Housshold free NSOTWCHDAS). .. . E
F udd steps A through £. if you plan to itemize deductions on your 2024 Minnesota income tax
TetUmn, you may also complete the itemized Deductions and sdditional income Worksheet, . . 3
1 Mmnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet ... .. _..... 1
2 additions! Minnesota withhoiding vou want deducted for each pay period (See inStruCtions) . .. ... o 25

L] Section 2 — Exemption From Minnesota Withholding
Complete Sectien 2 if you claim to be exempt from Minnesota income tax withhalding fsee Secton 2 instructions for guelifications). if applicable,
check ane bax below to indicate why you believe you are exempt:
[ a imeetthe reguirements and claim axempt from bath federat and Minnesota income tax withhelding
s even though 1 did not claim exempt from federal withholding, | claim exermnpt from Minnesota withholding, because:
* Fhad no Minnesota income tax lability last year
* Ireceived a refund of all Minnesota income tax withheld
* lexpectto have no Minnescta income tax liabilisy this year
Oc¢ anof these apply:
* My spausz s 2 military service member assigned to a mifitary location in Minnasota
* Wy domicile{legal residence} is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
D D [am an American indian that resides and works on a reservation for which | am enrolled {zeg instructons).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood [CDIB)Y Enroliment number:
E [am g member of the Minnescta Mational Guard or zn artive-duty U.5. military member and claim exempt from Minnesota withholding
on oy mifitary pay
F I receive 3 military pension or other military retirement pay as calculated under 1.5, Code, title 10, sections 1404 through 1414, 1447
through 1355, and 12733, and 1 claim exempt from Minnesota withholding on this retirement pay

§ certify that all informaotion provided in Sectfon 1 OR Section 2 is correct, | anderstond there is o 5500 penagity for filing o folse Form w-shn,

Empioyes's Sgrture ?W Duts ’X ., Divytimie PRaone Wumizer
' D12l

Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send 3 copy of this form to the Minnesota Department of Revenue. 1f required, enter your
information: below and mail this form o the address in the instructions. (Imcomplete forms are considerad invalid.] We may assess a 350 penalty for
each required Form W-10N not filed with us. Keep 3 copy for your recards.,

Name of Empigyer siinnesors Tay (D Humser Fegeral Empioyer 1D Numiser [Fal|

Addrass ﬁt’:" Srate: ZF Code




W-4 Employee’s Withholding Certificate OME No. 1546-0074
o Complate Form W-4 so that your emplover can withhold the correct federal income tax from your pay. .
Depretment of thi Treasury Give Form W-4 to your employer. = U__f; 2 4
intemisl Reverue Bervice Your withholding is subject to review by the IRS.
S’tep i: )y s name‘apd migdde Mﬂrt%a‘; iaga? rxa{x:ee {t Soclal securlfy number
e Angac DD Eocn 147 uA o2y
Pef:;nal Address , t — Un 0 Does your name match the
; § r '
| oL Wheeloth [V A Vit (97 nere on g socel seurty
E o CHy OF WonT), SL808, A1 210 0008 cmtg&w 3.';:% ?Qggfg roya
roriact S5 -1
! \Q(/“V’Cskuf M/y S95d6u o o b WA, 558 gv.
X &[] Single or Marned nitng separatety
[ Mamied ming jotntty or Gualitying sundving spouse
D Haad of houssehold {Check onfy # you'rs snmaTied and pay mose ihan hall the costis of keeging ug 2 home Tor yoaursell and 8 gualitying Individual

omplote Steps 2.4 OMNLY # thay apply o you; otherwise, skip to 8iep 5. See page 2 for mors information on each steg, who can
claim exemnpticn from withholding, and when 10 use the estimator at wwwirs. gowW4App.

Step 2: Complate this step i you 11} hold more than one job at a time, or (2} are marded filing jointly and your spouse
Multiple Jobs alzg works, The comect amount of withholding depands on income samed from all of these jobs.

or Spouse Do only one of the fioliowing.

Works {a} Use the estimator at wiww.irs. gowWadpp for most accurate withholding for this step (and Steps 341 f you

ar your spouss have self-emnployment income, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) balow; or
{c} ¥ there are ondy bwo jobs totel, you may chack this box. Do the same on Fom W-4 for the other job. This

option is generally maore accurate than () i pay atthe lower paying ;{éts is moro than half of the pay at the
Figher paying jeb. Gtherwisa, ) is more accurale

Complete Steps 3-4{b) on Form W-4 for only GNE of these jobs. Leave those steps blank for the other jobs. [Your withholding wilt
be most accurate if vou complete Staps 3-4{b) on the Fommn W-4 for the highast paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or lesz if marmiad fing jointly:
Claim Multiply $he number of qualifving children under age 17 by 32,000 §
Dependent
and Other Multiply the numbar of other dependentsby 8500 . . . . . %
Credits Add the amounts above for qualifying children and other dependents. You may add to
thiz the amount of any other credils. Enterthatotsl here . . 35
Step 4 {8} Cther income {not from jobs), # you want tax withhald fm“ @ttw income you
{optional): axpect this yoar that wont have withholding, enter the amount of other income here.
Other This may inciude interest, dividends, and refiremantincome . . . . . . . . |Hai|$
Adjustments () peductions. If you expect to claim deductions other than the standard deduction and
want o neduce your smthha}dmg uze the Deductions Waorkshaet an page 3 and anter
msresuﬁhye..q. e . . AR
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4} 3
Step &: inder penaties of perjury, | declare that this cerifficate, to the best of my knowledge and belief, is trme somect, and complets,
Sign
Hore &I N /) K’ 08/ g5/ u
Employee’s signature {This form is not valid unless you sign it) Date
Employers | Emplayer’s name and address First dats of Employer identification
Only smployrmant niurnber (EIM)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102900 Form W-d oo



CORPORATE MANAGEMENT GROUP CMG 5z
Employment Application Workloree Memgzement & Sallng Fpers

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) AN C;) 0 60 0h Date:0§ /05 /7 4
Address: (Street Address) AT whetlock \DR~ /V E tapt. uniey N\ © 2 Ed

iy ROV es += 1 (State) [\_/& (2P Code) LSO
Phone: 687 243 0174  Email: A1 FI% Gucihas B Grwl. Cim

Social Security No._ /v 3§ 7~ Aoz 7 Date Available: AF=F=% 4 Agﬁ\w
Position Applied for: Desired Wage:

Shift Available to work: 15t@’ __ 3™ Employment desired: % Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes _ No
How did you hear about us? W Ads A bhave Referral Name:

If under 18, please list age: @\(\\CQ

Do you have responsibilities or commitments that will prevent you from meeting specified work S
schedules? X No Yes 9)

Previous Employment
\

i
Phone: va

Company: O\(,D?
Address: ‘0l gt b @ N4l R i /v W Supervisor: 4
Job Title: (\(}( (MX\

— W
Responsibilities: O/
From: To: Reason for Leaving: ﬁ YN\

May we contact your previous supervisor for reference? __ Yes __ No
Company: Phone: %Mk
Address: Supervisor:

Job Title: @ \SCEQ

Responsibilities:

From: To: Reason for Leaving:

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

A{C{Wo\ DT 1|Page



CORPORATE MANAGEMENT GROUP CMG s
Employment Application Wordrs Mg & S Expes

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.

| 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.

| 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 appli;ant \@/“/77/2’«\ / Date: g % /O 6 / d \/\

2]Page



CMG Preliminary Questions CMG —

Group

Ndmei : V h 0 K Q)C} C’i/? o . . Worklorce Management & Salfing Exsperes

bate:De/ ds /iy

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No }_/&

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2(Yes/ No

3. Are you able to work with pork?@ No ?g j{—S

Please Mark Your Preferred Position
4. Which plant do you prefere @f: North
5. What shiff fo you preferz 1% (2nd) 3w QD

Have you ever been convicted of a crime? Yes___ No_X__

Explain
Incident

Employee Signature | A7

Interviewer Signature &%(%«\jﬁ WMQG’%\
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