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New Employee Aokndwledgément 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

N Employee Notice of Employment and Wage

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

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

i'_ogin Name: 6073 lC(K(%7 LU
Login Password: A ol @ QQC{W

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.

‘ o / | |
i&Signa‘cure: é(//?/ //4/7/—’/ . Date: [1~30~2 L




Employee Photo Release Form "

A
L A} it /%/\vwe HELAN agree to let Reichel Foods use my picture for internal security

purposes Talso agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

. " -0 Al
ﬁ?‘—eignature: ,}:\méfjﬁ j %}MM Date: f} )\ j{; I~ 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
Name: /L1 ‘7”\ LuAA/ Name:
Relationship:_| ?’J@”? /L(ﬂ I~ Relationship:

AL |
Phone Number: ool ”%é 309-¢ Féte Phone Number:

rAdditional 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 inthe 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 passw ord to view forms that have been entered on my behalf.

.7

(“’ A el {0 s
ﬂK’Slgnature /V}‘ S { Date: L&~ 549' L

s

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless spepiﬂed otherwise during my interview. | understand that | have 30 days after
my job offer to;agpty fpr msurance through ESSG via the log in information provxdea’ffme

‘,?“"!""w { L/, (;,'7‘2 Date: fl ?,L?" 1L{

-Electronic W-2 Consent

K, 'Signature: /H

A

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 vou like to receive your W-2 statement electronically? Yes é@ No

Email: ij« (1 o/ é /'j?mf}b‘/f‘ XA’




EEO Information.

Please choose one option under the following:

Gender Marital Statﬁs

-No Answer -No Answer

-Female -Divorced
éqle) -Married

-Non Binary @

-Other -Wi;jowed
Ethnicity Veteran

-Alaska Native -American Indiaﬁ -Vietnam Era Ve;ceran
-Asian | @ -Veteran

-Hispanic Latino -Native Hawaiian -Nonﬁ\"/'”e/t/eﬁr;\t>

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

-No Answer

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

-No Answer

Q%Signature: 4/7// ;/7 / wi’ /Z

Date: 11 - 59"1[%




Employment Eligibility Vezification UBCIs

: : . Form I-%
Department of Homeland Security OBIE M. 1615-0047
LS. Catizenship and Immigration Rervices |

Expdres (FE1LREEG

START HERE: Employers must ensure the form instructions are available to emiployzes when compleiing this form. Employers are liabie for
failing: to comply with the reguirements for completing this form. See below and the Instructions.

ANTHOISCRIMINATION NOTICE: Al employees can choese which aceaptable documentationto presentfor Form H8. Employers cannat ask
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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. ' -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca‘;ions.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 that | have read and understand the terms of this consent form and

voluntarily copsent 1o the b/acfgg heck described herein. _ )
\f? Signature: W77/ /«Oﬁ‘}d Date: 12~ 30~ 72

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 .addi"tional 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 ad

ditional assignments. If you
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

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

,/;,’/ - i
%:Signature: ﬁm/ %7 Date: ) Q’3 Y 'Zuﬁ




Work Opportunity Tax Credit

Please circle Yes or No to the followmg 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/ﬁa

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

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

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

-Have you ever been convxcteg of a felony? Yeslm/o

-Are you unemployed? Yes/tlo

-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) 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
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.

7 '(/
/ e 7 :"J

f PN, f P ' N n. I
'X%Signature: "“"‘[L/ 77 L /f[ - Date: f’/L B0~ U

Direct Deposit

Payday is weekly on Friday.

' vl N9 [ IRV eI
"BankName(ff\i}’)’\f?ﬂ_)‘ Routmg# )’:{ %9 1¢ // Account# L1Z 1 Hé/(/f 2}35‘”5

hecking br Savings

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

form,  am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

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

—Please check here if you would like your paystubs electronically emailed to your email
address. 4

,,,,, \ Signature: 4= & 27 O o Date: L 2- 30 ~ Lo Ly



W-4 Employee’s Withholdlng Certifieate £AE No. 1545007
FoafiR ]

CompletaFen -4 20 that your employer canwithfold the comeck fedaral incoimet fan from: yowr pe.

Ry
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Complete Sieps 2-4 ONLY if they appiy to you; afheraise, shp\ T B¥ap 5. See pags 2 for mome infonation on each step, whe can
claim sxampiion from withholding, and when fo uss the sstimatar at wawis.gowrWdop.

Step 2: Complata this. step if you f{} held morethen oné job &t & fme, or {2) ara marded fing fointhy and yolr spouse
Muliiple Jobs alst works. The eomect o pi withiolding depends an income samed from all of fhzse jobs.
or Spousse Lo only one-of the fiof Kﬁmrbg.

Works fa} Use the cefimator atwisy s gowWidop for most accurats withihelding fmrihxs stepjand Sfeps 24, Fyou
: ar your spouserhave seif-amployment iIncoms, use this eplion; or

(b} Use the Mutiipls Jobs Warksheet on page @ and enter e result in Step 4e) balows ar
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- 4 a4 a ke A A r e e oW ow - .

Completa Sleps 3-4{b} on Form W-4 for only ONE of these jobs, Lea&se Hhess steps blark for the other jobs. Mour mrmr:r ing il
bamost accurate i you comiplete Staps 3-4(h) on the Form Wi-4-for the highest pening job)

Step 3: I ywour total incoma will be $200,000 or less {$400,800 or less i mamied fMing jonths
Claimy Mulfiply fhe number of qualifdng childrer under age 17 by E2,000 §
Dependent . o -
and Other Mulfiphe the numberof odhar dependerds byfsoo . . .« . . &
Credits Add the amounts above for qualifying childrer and other dependents. You may add to
this ihe amount of amy offier credits., Enterthedotalhere . . . . . ... . ., | Z 8
Step 4 (e} Ciher Income oot from fobs). 1 you wamk tax withheld for nther come you
{optionall: axpact ihis yoar that won't fraws withholding, eter s amount of sther incoms her.
Other This may include interest, diidends, ard mﬁremantmmma e e e e e a - | 4E) S
Adjusiments g, Deguctions. I you expact o claim deductions sifier than the standand dagucion and
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fch Bxtra withholding. Snter any addifionad ta you: iwant withbald each payperiod . . |4l @

Step B Lndar. p?n:almas of p:n]um I declans that this r:emmcate, tuﬁm f‘F‘E“ of Emom}:dge = ts 'belmzi, =i, corrEct, and mmglatﬂ.
Sign
, : 177 .
A S A 12-39-0¢
Employeb’s Signatiiré [This form s hot vaid mniees wou sign Ela'te
Employ&rs Emplayars nams and addrees o “ First date of Empinyer idestification
Caly . ' sployment siamber R

For Privacy Act and Paperwork Reduction fict Notice, see paga & " Cat Mo, 102000 Foem M4 pead



|| DEPARTMENT
&8 8 OF REVENUE | : o
2024 W-AMN, Minnesota Withholding &li%wamaﬁmempﬁun Certificate

7 Employess . e r For T oo
tbmé?e.‘te ?rorm WHIMIN so-your employercan withbold the comect piinnssols income tax from YOUr pay Bo.mxd-&’r z:umpl‘rahmg 3 new_ﬁnrm '-x.rjr’-aMN sach
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Complete Secfion £ OR Section 2, then sign the bottom and give the conpleted form ta your employer,
IR o fol b e ey

""" <t it

AEnter “17 if no one else can eim youasadependent . .. ... .. & —_l_____.
B Enter "z” if any of the following apple B S - | /

* You are single and have only one job .

* You e magried, have coly ons Job, and pour sponse does not work

™ Your wages from 2 setond job or your spouse’s WEEes B SI500 or less
£ Enter “2” if you ere manied. 0 choose to enter Vo iFrom
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- ' . L . e 0
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At mest the reguirements and daim exempt from both fedzmiand Minnesorm inrome tax withbulding,
B Even though 1 did mot claim exempt From feders] withhalding, tdeim exempt from Kinnesots withholding, because:
* 1had no Kinnesok oome tax Babiliylast year
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Corporaze Q)
CORPORATE MANAGEMENT GROUP ‘ CMG S )
Employment Application ol Matotens & g B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

) (APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Nome) /A tz) ¢vh o W ¢ UL/ [ Date:

Address: (street address) 5 2 |_LF & Al /V L (apt. /unit#) 1

(City) Koc L 29 /’\{ tstate) _LYINL___(zip cooe) ST T/
Phone: _S5972-LJ9-ZISt Email; /fll, /Da/@@mm/ ) 4%)

Social Security No._L4 __@/7 Sf" 72979 Date Available: 0[~=22-~720 25
Position Applied for: /\M\J Y Desired Wage: g'/o’/’(%

Shift Available to work: Y1 __ 2™ __ 3  Employment desired: Y Full-Time __Part-Time
Are you authorized to work in the U.S? _\l_[Yes __No

. ‘
How did you hear about us? WN/K A Referral Name: /\///77

If under 18, please list age: SXYO”

Do you have responsibilities or commitments that will prevent you from meeting specified work \\{
schedules? > No Yes

Previous. Employment

Company: ‘X weaf | Ly f‘)YLf Froc 044 Phone: .9 AT IP@
Address: “F]1 40y Ll DY ;Qﬁﬂ(}-m;m/’\f, 589))_ Supervisor: /\%’)ma? Y,QY\A
Job Title: B aikly LN ka0l Wee

VO
Responsibilities: mcﬂ(‘/hh@ Dxodiockts B v Wl v KLoy paiok U Sla Grandards

From: Jown- 1 To: O - LK Reason for Leaving: ﬂ”")\/h?/} £ NJU.\ (¢ RO
May we contact your previous supervisor for reference? X Yes __ No | no C@((\B

Company: O N L P oe:

Address: ) [£/ 5 i Oy N, {%ﬁ )"ﬂmjﬂf%ﬂ Supervisor: ?)9\ Vi

Job Title: Yozl £y 0 | BA”
Responsibilities: ‘3;797»,.:%/% Loyls 500\&\4\9 ‘oo with chioce. \_) )
From: j0~2Y To: ]2+ L& Reason for Leaving: Lmj:f NEE l
May we contact your previous supervisor for reference? X Yes _ No (/ v

ACZ@‘OM l1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG &
Em p | oyme nt Ap p lication Workloros Mumgement & Sl Experes

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-48955
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.

| 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.

l? #
. i / " / - ~ :
Signature ofapp[icant/%//% { LA Date: | 1~ lo-102 1Lf

] LA e

2|Page



Corporate
Management
Group

CMG Prellmlnary Queshons | CMG

Warkforce Mansgemen & Stalling Fxpers

AT sararn
it SIAAY )

1. If hired are ybu willing to take a drug Tesf?@ No jé S

e

Do you have any known food allergies to soy, wheat, peanuts, or mike Yes @ )

3. Are you able fo work with porkefes’ No g &
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