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New Employee Acknbwledgément 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 pa,sswo}d. CMG will provide you with this information**

Login Name: 507405 7)34 ’7 '
Login Password: Maf\ q 0sSs

['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, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | d id
notreceive, did not read or did not cemprehend the items or their contents.

: . iy ' . . |
&Signature: @7@@/7(_@( 5(5 . Date: L[ / (9] 20 pNE




Employee Photo Release Form "

M O A glel /ﬁd{ﬂ/ 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 fromthe co m'pagy database.

o/ &y [ 3 /

QﬁSignature @amwérx@é? Date: f(/ [f/z‘a 2
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

T e s J f ; % y 4

Name: K i Gb Ly / /@‘/’” Name:_ (S AL (¢ /i/,f'?/”f?é’:’
e ; ) o

Relationship: J/r, EA DZ Relationship: Cj*rz Y

Phone Number:_50 7 f“) Az Phone Number_50 7= 2 2/- A5 A &

" 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: %C;%/7Cé£~;6/ﬁ » nate: LI / (9 /ZC} 24
V =

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 prowded 10 me.

J(&Sgnature @@@mcﬁﬂd{ " Date: {/ (4] 20 2

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 staterment eLectronicaLLy? Yes (>

No <>
Emait: Ma xameddee CZ;) D2 @T@WMZL s (o




-, _4 Employee’s Withheldlng Certlifieate T N0 16450074
Farm W Comglete Form W-4 s that your employer canwithfiold the comect federal income X IDMYDAEDEY. | o - g
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complete Steps 2-4 ONLY i they apphy 1o vou; ciherwise, skup e Sﬁap 5. See page 2 for more infonmalion on sachstep, whe can
claim exampion from withhelding, and when o usa the estimator aF waweis.gowWd4op.

Step 2: Complais this step if you [} hehd mare fan one job & 2 #me, or {2) 20 manied fing fointhy and wour spouse
Mubiiple Jobs alse works. The camect ampumt of withiolding depands on ncome pa«mndl trom ali of Hhase jobs.
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- “ e a4 o & . a4 a4 o m a e o= - - -
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bamest acourste i you comiplete Staps 34 on the Fomm Wod-for the highest paying job)

Step 22 if your total incorna will ba $200,000 or lzss {404,000 or less ¥ marizd fMing jomithi
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Here //D@Iﬁ%'/[tfgz . ) / - O} ZL/
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For Pivacyr fict and Papemwork Bedustion fcr Notics, see paga &. " Cat Mo, 10Reng Foem Wi~ oo



| DEPARTMENT ,
&0 W OF REYENUE . . | o it
2024 W-AMMN, Minnesota Withholding &llows nee/Exemption Certificate

/ Employees .

Tomplete Form W~IMN so your employer can withhicld the comect Winnesor income B from YOUT PRK. x‘:o.mizf-er r:umpﬁafﬁmgza newvmm .wfr,'dMN Bach
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E Brter "1 5 yousill nse the i status Hesd ot Household fsze ST 2 e eees oo E
F Add steps & through £ Fyou plan to fremixe deductons on your 2024 Minnesota fncome @i

TEBURR, POU TREY also complete the itemined Dedictons:and #ddidonal Income Workshest, . ... E

1 Minpesots Allowances, Enter Step Ffrom Secion 4 dhove or Step 10 of the temized Deductions Worksheet . ... ... 1
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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 verifythe .
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 inyour 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.

@Signamre: @OLGW QXJ:UQ ‘ ) Date: - ((/ 6‘9] /QO ?\C(
-Direct Deposit

Payday is weekly on Friday.

Account #

Bank Name : Routing #

Checking or Savings

lunderstand 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 isincorrect.

MA Please check here if you do not have your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card :) 7 <

[

M A Please check here if you would like your paystubs electronically emailed to your email
address.

/ Signature: (2@1cun rQu'Q L { | f 2o
S — '

Date:
{



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 baquround 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. ' o .

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications. and suitability for the position.

S. Credit history check (if appiicable): 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:

lunderstand 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

T Signature: Qﬁ@ﬂ&f@%f »
= ;

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

Date: ﬂ/ (9 /20 £y

According to Minnesota Statute section 268.095,
_ within five calendar days after compl
fails without good cause to affirmati

subdivision 2, paragraph (d), an applicantwho,
etion of a suitable job assignment from a staffing service, (1)
vely 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. Itis 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 reéponsible 10 contact ESSG through the recruiter stated

elow within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

\%ﬁ Signature: _Q_@é‘“"i@f’z‘p Date: L[/ 1§/ 20 »Zféﬂ




EEQ Information.

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
D .

gzMaLe/ -Married

o .

-Non Binary ‘U/Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

~Asian ~Black or Africah American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

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

e

\;,No Answer

%f Signature: @ Qeorn ¢ LU;[
= .

pate: L1 (5 /2024




Employment Eligihility Verification U8CEs

. . . Form I-»
Department of Homeland Seecurity OME Mo 16150847

START HERE: Employers miust ensure the form instrustions are awailable to employees when complefing this form. Employers are liabie for
failing io comply with the requirements for completing this forme. See below and the Instructions.

ANTFDISCRIMINATION NOTICE: All employess can choose wiich apeapisble docummtammo present for Formm M. Baondoers camnat ask
employees for documentalion bovesty infermation in Secdion 1, or spacify which acceptable documentation amoloyess must present for Secion 2 or
Supplement B, Reserification and Rehire. Treating employees diferentty based om thelr cifzanship, inmigrtion siatus, or Ratiormal crign mayie Megsl.

m Mame ,,-ﬁa;ﬂ,ry Nama) Fleat Mame {Eves Nams! ddis mma{ ey} | Cinar Last Remes Usan iF anyh
5 17 5 ' ; f
don 120 #amed N i |
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| [z~ (2~ /{757?6 [@30;4/:@3:?4910:%16&1

| am aware that f&dera_“ me (Chedk one of iie fobowing Daxes i atinst fo your ciizanship arimmization stfus {9ee page 2 2nd 3 of the MEMUCN0S. €
prevides for imprisoomentandior j .

fines for false statements, or the L L]t iR e Unted States N .

‘useoffalse documents, in 2. Anonchizen natonal ol he LUrttad States [See smictons)

cﬂméacbﬂ'nl with fhe mmPMOF of 3. Alauih pemanes rectdent [Eres USCIS or ANumber.] |

this form. | attest, under penally [:l 4. Anenciizen joeher ihar Ham Mumbers 2. and 3. above) amitiarized i ot o fEom. date, 7 )

s

of pefury, that this. informatfon,
Including my selection of thie box

attesting to my citizenship o> [yoa pheck Mem Sumber 4., enterons of lesx .
imemigration status, is frue and USCS a-Mumber. | | Fomy 94 AdmEssion Mumber o6 Fosign Paesport Numbar eRd County ol feamancs
someck.
44 Signature of EmEoyes Today's Bate [mm/asyn ;
Cagudid. ' o /(-] q 7 o
T8 praparer ahdlor frangiator assleted you ln mmmeﬂmg Xection 1, fhat; parwm MUST mmts the Praparse andios Tragstator Cerfifieaion. on Page 3.

[] cnect nese IMyma usad an Aiematie FOCROURE FLhONCEd oy DHS o eamine doeumands.

Certifcation: | aties, under panatiy of pegyusy, that{1) | have sxamined tha documentation presenied by the abovenameg | [t B3Y BIEMpoYTE
smployas, (2) the abows-isted documentalion sppears o begeniine 3nd b palahs fo hh»auam
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bask of my kmowledge. the smployes le annhrorizad fo woek tn: ﬁm Iintted States. oA e B
Last Hame, FIret Name 200/ THE of Empeyer of AURKEIEeEd apeeanmaiie

S‘lgmn:re oF Empies it ANONZAE ReprRssaistie Toays Da= pmeoIyy )

Employers Euslinaes. or Qmenizaiion Mama Emptax'ars Business.oe Dﬂgmlzaﬂm Agdrass, Tlty or Toan, Sate, FIF Coge.

Far reverification of rehire, complate Su
Fo -0 Edifion 982023

lement B, Reverification and Rekire on Page 4,

Page 1 of 4



ACCOUNT INFORMATION SLIPIVOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

[]

Employee ID Number/Nimero de Empleador:

Social Security Number (optional)/Ndmero de Seguro

(00 00 oooc

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mabile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations "2

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800866438

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount '**

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






6;;:\
CORPORATE MANAGEMENT GROUP CMG G

Employment Application s Smpment & Sl By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WII.L BE COMPLETED}

Full Name: (Last Name, first Nome) __[I) 0 HAM EDN  Ale 4n mud Adod Date: [/ /Q’ZC{
Address: (street address)___[0s” Marionw  Rd Se _ (Apt. Junit#) _2.05"

(City) @ 0 L /;19/3 Lers (state) ___f¥Tn) (ZIP Code) 55 it”)_éf
Phone: 50 7 40 ¢ —F347 Email:

Social Security No._ 96 L/ 6 ??O 55 Date Available: /-~ 7.4 2177
Position Applied for: ATNAY Desired Wage: ﬁfw\)
o o | SF .
Shift Available to work: 1/ __ 3™ Employment desxred Full-Time __ Part-Time
Are you authorized to work in the u.s? f/(es No mgﬁggm/%f QL&G&“‘

How did you hear about us? ,L,(o/n/; f‘Y ! &Md Referral Name: 5&//‘0 /@VZ agc///&/%

If under 18, please list age: S}UDOU"]

Do you have responsibilities or commltments that will prevent you from meeting specified work \5
/\\

schedules? No (Yes ) : %@d b\l ﬂ (T¢

Company: ___Zca | pil. [Jridpld ey Phone:_pnh/C o) fbz+ W5 &\
Address: f/f\ /,\;\_AFN;(}(»\:/ 1}2 ,;Jf Supervisdr: ' :;L/mraj\ 0

Job Title: F/{ £ o e //5({5\ %\5
Responsibilities: >J 0 o/ (ﬁ Ui O?Lub ‘? g 2\(\6\{\\}
From: 2__[;?__ v)_gﬁ Reason for Leaving: L 0 /@\/Q ¢ WL(Z e (e W(ﬂ“kj

May we contact your previous supervisor for reference? __Yes__No dé(,

" Company: Phone: | A\

WL
Job Title: (\ C 6 //g
Responsibilities: ' m\' '
From: To: Reason for Leaving: '
May we contact your previous supervisor for reference? ___Yes _ No B(/\ -

_ B v




Cotporate

CORPORATE MANAGEMENT GROUP CMG ?lnfffm
Employment Application . Worklure: Mamgemens & Stalfiog Bxpenss

Office Hours: 8am-4pm Mon-Thur, S3am-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.

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.

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 (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 Q/’@Mﬁg’w olilids Date: 77 ,// /Y / ALY

2|Page



Management
Group

/l*' ’\/} u }Jr D A ‘V Workforce Mansgement & Staffing Espers

CMG Preliminary Questions MG Comorme

1. If hired are you willing to take a drug teste No.

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @>

3. Are you able to work with pork? Yes@) )ZS

4. Which plant do you prefere outh North
S. What shift to you prefer? @ 2nd  3rd

Hav d.crime? Yes No_/
Explain
Incident

Q QO» A C&Qﬁ/

e —

Interviewer Signature Mfi
- /







TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services division

Phone: 651-297-3298 TTY:
drive.mn.gov

651-282-6555

APPLICANT INFORMATION

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

AR ORI

Driver's License/ID #:

W000-161-529-200

03/18/2025

DATE OF BIRTH
12/12/1998

TEMPORARY CREDENTIAL EXPIRATION

APPLICATION DATE 11/18/2024
APPLICATION NAME ADAN, MOHAMED MOHAMUD

CREDENTIAL INFORMATION

Name ADAN,
MOHAMED MOHAMUD

DL/ID Number W000-161-529-200 Date of Birth 12/12/1998

Residence Address 1505 MARION RD SE APT 205 Height 5ft 5in
ROCHESTER MN 55904-2708 Eye Color Black

Card Mailed To 1505 MARION RD SE APT 205 Sex Male
ROCHESTER MN 55904-2708 Weight 190 Tbs.

Station Location 771 Rochester Exam Station Organ Donor No

Credential Type Standard ID Veteran No

Designation

Card Type State ID i

Endorsements None

Restrictions None T

License Indicators None

THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record. -

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Visit drive.mn.gov to:
»  Check the status of your driving privileges
*  Schedule a road test

Driver's License Questions
License Status, available 24/7

DVS Locations

Motor Vehicle Questions

TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555

Use Letter ID: L0071854167 to sign up for MyDVS at

drive.mn.gov or scan the QR code below

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org
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