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New Employee Ackndwledgément 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.e sgazure.com/login/cmg

**do not fill out the login name or pa‘sswo'rd. CMG will provide you with this information**

Login Name: 6@;‘7 3\ q O( C) C;)%
Login Password: Aﬁ(){ @ 860( %

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, itis 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. |

/
PIVARR ULy

Signature: . Date:




Employee Photo Release Form "

i 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 « !

i

Y i‘ ay 5 é ) - \\
%@Slgnature T SO S Date: \,\ AR k

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.

M 1 Contact#2
Name: K\‘&m'“r/bi \‘\6 N Name:
Relationship: "L ¢ ? Relationship:
Phone Nurber:_ ST | 5 14T 4 vt Phone Number:

Y

. R Wy il
- Signature: i : - Date: A L

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 anc\:t password to view forms that have been entered on my behalf
L j \ { oo . gl

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 thatl hav%aﬁer
my job offer to apply for Insurance through ESSG via the log in information provnded 10 me.

al ;, v ‘/" A
Signature: S c! <)

. ; e
Date: — I = -

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.

Woul - ?
d you leg to recenve yogr\/v 2 statement eLectromcaLLy Yes o Ne (T
Ay (i\ \>LU (I I GO W= UEs B Lo

N I

8;5\\ Email: , S R




EEO Information

Please choose one option under the following:

Gender Marjtal Status
-No Answer -No Answer
-Female -Divorced
L\!\’lat@ -Married

-Non Binary -Unmarried
-Other -V\ﬁ;:lowed
Ethnicity Veteran

-Alaska Native
-Asian

-Hispanic Latino

-American Indian

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

| -No Answer

-White

-Black or African Amer@

'ijm

-Vietham Era Veteran

-Véeteran

. SISt

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

-No Answer

»‘«)9— Signature:




Employment Eligihility Vezification TSCIS

' : . Form I-»
Department of Homeland Security OME Mo 16150047
1S, Ciﬁzemsh@ and Iﬂmnigzaﬁan Rervices , Exnires (TG00

START HERE: Empioyens must ensure the form instrustions are available to employaes when complefing this form. Employers are liabie foc
failing i comply with the requiremeants for completing this form. See below and the Instructions.

; : seniat i L8, Employers cannol ask
ANTIHDISCRIMINATION NOTICE: All employess can choose which awzpiabi; ﬁccummla’nen’eo pfesegat far Form £ =) ‘
‘:fwgh“ﬁ&es Tor decumentakion boovesity information @ Section 1, or specify wihich aocegiable dn-u‘.&{m:man‘m gmpmees st Em&&nt ‘Faf S.em‘.[fx_}m 2or
Sﬁgpbémem B, Rewerificaton and Reffre. Treating amployess dferently based on their cifpenship, mmigration status, o naticnal oiginmaybe Tegs
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g’,g@ \/u{ :«!’i /"L ; ) f\_P 5 N Lag
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LM Ele W Py . [Lotle ¢ 20 M 90
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l\‘\\ N5 O L it '
[ am aware that fedem) ;ltam;
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prevides for imprisonmentandior | . . )
fines for false statements, of the E f, A ot e Unted "‘"‘b?

‘use of false documents, in ] = Anonetizen natunal of the Lrttad States ts.anmsuumﬂs.}
conngchion with fhe completion of | [ 3 A twhi pemmanen rectoent [Eiar USCIS ar ACNITRSn] {
this forme. | afiest, under penalty

of pegjury, that this informaton. || | o ANcaeiizen'|gees iharn Ham MUMBDETs 2. ani 3. abave| Mioriz=d in wrork Al (e, datm, &7 )
including my seleetion of the bex | !

% : -
atbesting to my mtlzenshnp o [Synu phack ifem Mumber 4., gaterong of mgs&. » ‘ » |
immigraiion status, is fue and USCIS AMomber. || Fomm 194 Admizalon Hurmiber v PRI Rassport Numbar and Country ofissuance
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Background Check Authorizétion

l, hereby authorize and its designated agents and repre_sentatives to conduct a comprehensive

background check as part of the employment screening process. This baquround check may
include, butis 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 qu'aliﬁcaﬁons. and suitability for the position.

S. 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:

[ 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 thatl have read and understand the terms of this consent form and
voluntarily consentito the bgc{( ound check described herein. t . / i

I 4 { ¢
2%;‘ Signature: ”NOﬂ( L \yi(/ - : Date: LNl /Ld‘

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 ‘add‘itional suitable job assignment, (2) refuses
without good cause an additional suijtable 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 reéponsible 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.

%ignawre: /%/H < Date: H / (] / L L’{




» 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 receivgg 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(&é

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

-Are you a person who has a disability? Yes/N& ”

-Have you ever been convicted of a felony? Yes{Np

-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No

' 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
8830 and (if applicable) 8175. 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
nameis 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.

ar - . . .
. P ' YA {
e Sy I T . R oL
N Signature: A - : Date: - { (L
" Direct Deposit
Payday is weekly on Friday.
A Ve ey o e s T/
REVRTR AN . 24 Y Ty Ye o - l o oo /g &
BankName SR Routing# ¢ | '1 | /_Account# : !

_ T Gl
Signature: 4~ /L R B

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

form, l 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. o) | i
if I £ . : N f
[

Date:




| DEPARTMENT
. | OF REVENUE . | - . il
| 2624 W-aN N, Minnesota Withhelding Allowance/Exemption Certificate
Employess S

Tomplete Form W-IiN so your emplovercan withkold the comert Minngecs income = fom YOUr Bag. Bo_micﬁar cmp-ﬂeﬁngua new‘Form‘ 'mta;fn;a gach
year znd when: your personal or financil sitvafion changes. 1m0 Fovm W-anM is in effect, the nuember of withboldig siowances daimed vl be sero.

S —r = Secdscnxiy amber (f\ .
m;‘ch-\ z% {,\\f’ (‘y,\\_,,/“ /} /S | (/l ’L ,:19% &
~ T g Wt B {Check ore
Fermmiznd Sricesy i . . ~ . .
e, i P e Singhes Married), bt SRl eparekady or
AN e ‘70 e \ :s_%é::i:umgnrcﬁdz?uﬁm
S o Staive TP ot [ nssecies
g\?i\\\s A [ sosrsied, bt itmholis ot tEeer Sincis rate

Complete Seckion 1 OR Section 2, Then sign the bottom and give the conyplieted: form %o Wour employer,
[lisedts S T

EaSHIAm A ot e b e

AEoter °17 i no one else can eim youasa dependent . ... ... . &

& Enter "L Fang of the oG SO - oo oo B
> You are single and have only one joly '
* You ane mamied, have caly ons fob, and your sponse does not werk
™ Your wages foomi & setond job or your spouse’s WaEes A SA500 or less
£ Enter 7 if you ere mamizsd. OF dioose fo eater 5" Fromare maniad and hare either z working -~
Spbuse-or mare tHhan.ong job. fEnterng 40 oy help yosmvedd fovfng too lizne tax withheld ). © >
DEnter the number of dependents fotherthan yourspSuss or yours=[)
wou vl eTm on yourtae mtum. ... ... T 57

E Brieer "1™ & youswill nse the iy status Head o Housshold fsse instrucions).: .. .. E
F addsteps & through E. tFyou plan tofremie deductons o yrour 2024 Minnesots income mx
Tebunm, you may afso complate the itemiwed Ceductons:and Additional Income Workshest. ... E

H3 SIS iEH )

oot reorirn]

.

1 Minnesots Allowances. Enter StepFfrom Seciion 4 bowe or StepB0iof the temizedDeductions Worksheet ... N

2 additiona] Winnesom withholding yom vrant deducted for sach pay period) SEe BESIICONS) < v e e eee el 25

> 2 R e T e
Camplets Secfion 2 you claim to be exemipt from Sinnesota Incomse tax. withiholding {see Section 2 instructions Jor qualifcatians). i applicble,

herkone by Below to Indicate wiy vou believe you are BEmpt
A tmestithe regirements and daim exempt Trombith federsliznd IWinoesors farome B withbrlding
& Eventhough 1 did ot cisim exempt from federe] withbobding, § deim exempt from Winnesots withhobding, because:
> thad oo Mnnesom noome fex Eabiityfast year
* lreceived a refond of all Minnesot inrome tx witheld
" Fexpet tobave i Minnesots fncome t {Ebilty this year
Oc 28 oF thesszppiy: .
* Wby spouse & & militany service mEniber assigned o 3 milliry lacation in Minnesom
» g dmicile {hegat residenca) & in another st o
™ bam i Minnesote solely to be with MY Spoase, ¥y state of domicileis
U b ¢ amen tmercn i et resdes sd warks o & reservation fr which an sarofled fsée fmstrurtions).
Enter the recenation names .
EnTer o Certiicate of Degree of Indiam Blood (OB EnTeliment pomber:
D E I am e memberofthe Mimmesst Netionz! Guard or ag srve-duty ULs.
o my enitary pay .

F I recshre 5 military pension o ofher military retirement pay 25 caboeloted under D.s. Code, ¥z 1, szctions 1404 through 2L, a7
therough 1855, and 12532, and telahmisserpt foom Minnesots witthboldin;

TiEitEry member @nd cheim exempt from WMinnesots withhoiding

S O BRI redireneent pay
+eertii thor ol iNformation gaesided &n Sertion £ 08 Secion 9 s rowrect. ¥ andesstond there is o $500 pEuaity for filing o fofe Form w-era
EmployexsSmene | Date |~ N Tiwptime: Phatie Nurmmer
T\ e -
Employses: Give the Completed form your employer.
Employers

See the employer instructions o determine ¥ you must send 2 capy of s Torm 5o the Winmesots Department
Irformration: below and e tis Form to the zddress in the inswuctions, {imeomn
each required Fomm W-onam not Hedwithus. Keep -copy For vour recoeds.

of Penvenue. I required, enter your
plete forms are considered Invalid.} vWe maw assess 3 S50 pensaity for

Narne A Empsyar WenmEz D Wurser Feciaml Employer 0 Number (F2K]
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s ] P ) oty Stape POz Q P
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W_4 Employee's Withholding Certificate CAIE Mo, 1645-0074
Fam ‘ Complete Foomn W-4 50 thet your employer canaitiliold the correct fedaral incoime tax fmm your pay. = ﬁ\' ;
Dxpariment ofthe Trasesy Gixe, Form W~ 10 yous employer, 2024
Imemk Fiovaries Serdea: “four withhokiing ts subject to peview by the IBS.
. ct name am migda nfted Lest name m =m.aals<=cmﬂynumt:eer
Step 1: ”?‘?z .\ e ov o - T g v 25 o
gn;:;nal eI v N v < A Doee Yo ramemaieh the 7
iy aﬁon f} ALY éi\, Ve (albd AV i\\ LT mglfmmmmmﬂn e
crmaty ‘ e sode S redtl for yaur seTmga,
Oty arsatan, Si5s, 2nd 2P £ods coni=ct SeA 2t SR 1210
% GO I IRARLABRGEA.

= Single of Marrad fMing. separabeny
[ inarmed sEing jeintty o Qualtying Surdving Spouse
[ Head-of housshold {CRach ey B Hou T2 UMMATIad @ns DAY MORA than: Relf ina cosis of keeping up & Ko for yoarse! and A quraying pdiclal)

hombetel Steps 2-4 GNLY i they apply to you; otherwise, skip to Skep 5. See page 2 for mam infoomation on each step, whe can
claim exempiion from withhelding, and when o usa the estimator & wameis.gowdaoe.

Step 2:
Multiple Jobs
or Spouse -
Works

Complata this step if you 1} hehd more then one job &t = Hms, or {2) ans marded Ting fointhy znd your spouss
also works. The camect armoumt pi withholding depends on income eamed from alk of these jobs.

Do only ong of the ﬁnltomng.

fa) Usa the ectimator at wiwwirs.gous®dop for most ancurate withholding for ms step
ar your spousehave salf-employment incoms, vse s oplion; or

{and Steps 2-4). Fwou

{b} Use the Mulipls JobsWeorksheet on pags 8 and enter the resultin Step 4(2) balows or
fch B thera are orly v fobs tetal, wou may check thiz box. Do the sameon Fom W-4 for the offier job, This
option is genarally mors accurate than (k) if pay &t the lower mymg j‘Qb is mora than half of the; pﬁ}&fal the

Righer paying JOb Dhenyisa, :{t:wjl is mamaccuratn ‘

PR

. e ow -

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Leas.re thess steps blank for the other fobs. [Your: watholdin img il
bamest acourate § you complete Steps 3-4{h) on the Fommy Wi-g for the highast paying job)

Step 3 If wour todal income will be $200,000 orlass {R400,506 or less i mamisd fling jointy:
Claimy Mulfiply fhe number of qualifding children under age 17 by 32,000 & o
Dependent ol tha e e
and Other Multiply the numberof nthar dependerds by 38 . . & . . §
Credits Adgd the amounts above for qualifiying children and ofher depe«ncﬁen‘ﬁs. You may add to

this the amount of any olher cradits. Enfer the totel here N 3
Step 4 fa} Cther income ([not from jobs), IF you want tes wdthheld fcrr xathnr mooime wou
{optionall axpact this year that won't hawe withholding, sater this amount of cther incoma hare.
Other This may nclude intarast, dividends, and rnﬁremnnt ncoma . N S
Adjustments b} Deductions. f you expect fo claim deduntions pifer an ihe standard deducfion and

wank fo raducs your 1.mthhcédmg1. ugs Tﬁae Deductinds Worksheet cn page & and antar
the result hero . o e e - s . . BN

fc} Exira withholding. Enter zny adritionad tax you want withheld cach pay period . . A} &
Step 5: Under panaliies nf. Py, | declars that this cartificate, to s bect of :ia Eq'cm\shdge i behef = ima, comact, and camg&ﬁbsu
e N R . | NS

Employes’s signature [This form is not valid unless you sign 7Y Date .
&mp.l-oyers Eruvplcqfar“.?mam and address First data pf Emplmar ﬁ}anﬁﬁcaﬁan
Only N w:péu;imnt numbes [ER
A { k
L L L Lt

For Privacy Act and Paparwork Reduction Act Notice, see page &, " Cat Mo, 102epa

Eomn ¥W-4 peag



Corporate
CORPORATE MANAGEMENT GROUP CMG Go
Em pl oym ent A pph cation \x«.run.n Munwgerient & Stalfing Fypens
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 /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

H

Full Name: (Last Name, First Name) ”% VL g‘ (<o an -~ Date: \/' | % q

Address: (street Address) L\\ 6‘ Ei ke I \\\ ) hv N (Apt. /Unit #)

(City) _ 1 (State) (zIP Code) 54 9 o

Phone: ¢/ 7' 19578 Email: mfv b{ Galimer adn ol (o .
Social Security No. ] 57 5 ¢ Date Available: 1> S eov 95 Lo assibl
Position Applied for: Desired Wage: i >

Shift Available to work: 2 1%t _x 2" /3@ Employment desired: ’\Full-Time __ Part-Time

Are you authorized to work in the U.S? __ Yes No

How did you hear about us? (’/{ ' (/; Referral Name: \j “ D AT L\

If under 18, please list age: Sgé\ﬂCf
Do you have responsibilities or commitments that will prevent you from meeting specified work [f
schedules? X No Yes / .

| - NS OC(+ ki 5
Add:ess:y P‘/‘ ?)2/ A Supervisbr: \ % K ¢ //\?( \@e“\f
Job Title: Cu Qg

Responsibilities: ( W (Lt 1\;} 4; . - %\CL\V\
From:'/Léll To: ‘@/ﬁ’og Reason for Leaving: %L b‘ o0 \ ﬂ\\\«

May we contact your previous supervisor for reference? Q@_ No

ompay: | T o | Phn ‘
Address: Supervisor:
Job Title: %/ﬂ 3 ‘//
Responsibilities: e

From: To: Reason for Leaving: D/\— - l/
May we contact your previous supervisor for reference? __ Yes __ No @\/ _

g At

l|Page



CORPORATE MANAGEMENT GROUP CM(5
Employment Application "‘"'f“"m“mum'«‘m < sr »qm

Office Hours: Sam-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.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

| 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.

, i B £ ] . ]
) . ;;::"‘: ; f :"';'x / \,{F/: Y ?L ;;L ﬁf’\ ;

Signature of applicant___~




CMG Preliminary Questions

R "\ Corporate '
\VA B Management
' Group

Waorkforee Mansgresent & Safling Fxpers

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

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes ( No»
R 2 > J

3. Are you able to work with porke @ No y\g

4. Which plant do you prefer? South @omb \.g

5. What shift to you prefere 1st 2nd  3d JK

' Yes No

Explain
Incident

A le

Interviewer Signature_ % ' STO@@’\
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