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New Employee Ackn 6wledgém ent 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.g sgazure.com/login/cmg

**do not fill out the login name or pa‘sswofd. CMG will provide you with this information**
Login Name: (;/Q‘qf7 e 4’674
Login Password: /~\ ¥ “r@ QC?%%

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] hgye any questions concerning the content, itis my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did no‘c/xaead or did not comprehend the items or their contents. |

Signatures /v W . Date: L~ /- 25




e Signature;

Em loyee Photo Release Form

1iZx4 Wﬁ agree to let Reichel Foods use my picture for internal security

purposeé/.l also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed fromt pany database.

Signature:(/é; /’@iﬁ',éW Date: ["‘ /- Z«f

Emergency Cftgact 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.

Conﬂtac&fp Contact#2
Name: <)u‘¢'//wf /J/Z;jﬁ & Name:
Relationship: /IZCWQV/ Relationship:

Phone Number:ci%? ?E?"ZC["{(; 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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name afid password to view forms that have been entered on my behalf.

‘ Aw/[% (- 125

Insurance | rmation

Date:

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

paperwork unless specn‘zed otherwise during my interview. | understand that| have 30 days after
my job oﬁertf, forinsurance through ESSG via the log in information prowded to me.
Signature: /

A ‘/Z{/f v /)E/th/ . Date: [ )
Electronic W-Z{onsent ' ‘ ‘

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 electronicaity? Yes O No S&

Email:




EEO Information

Please choose one option under the following:

"Gender . Marital Status
-No Answer ‘ @
-Female o -Divorced
,(@ | | .| -Married
-Non Binary : -Unmarri'ed
-Other : | - -Widowed
Ethnicity Veteran
-Alaska Native -American lndiari {| -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran
-Unknown Ethnicity . -Recently Separated Veteran
-No Answer

Date: _Zd 7 ~ ZS—




Employment Eligihility Verification USCIs

; . " Form -9
Department of Homeland Seenrity (OME 0,1 515-0047
118, Catizenship and Immigration Jervices |

Espires (7GL2408

START HERE: Employers must ensure the form instuctions are avallable to empioxeesﬁh%n complefing this form. Employers are lisbis for
failing to comply with the requiremeants for completing this form. See below and the Instrpetions.

ANTHDISCRIMINATION NOTICE: All employees can choose which accepisble doctmantation o pmept for Fomn MA. Buoploers cannal ask
employees for documentation to ety mformation i Sectiion 4, or specify wehich accepiable documentation emoloyers must present for Section 2 or
Supglement B, Revesificaton and Rehire. Treating employess. diferently besed on thelr cifzanship, nmigration satws, or naiomad crign mayhe legs)
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Background Check Authorizétion

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

background check as part of the employment screening process. This bagkground 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. ' o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁcaﬁons. 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:

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, | acknowtedge thatl have read and understand the terms of this consent form and
voluntarily consgsf e Dackeraund check described herein.
Signature: / i7" i :

i) Date: _ /=7 ~ Z5_

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 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 reéponsible 1o contact ESSG through the recruiter stated

below within 5 calenda days once an assignment ends. | also acknowledge that | have been
provided a copy of t

}%?;Signature W Date: _[~7— 25



Work Opportunity Tax Credit_

Please circle Yes or No to the fouowmg questions:

-In the last year, have you or anyone you've lived with re ed SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? @/No

-In the last two years, have you or anyone you've Uv;ad with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? {/s}No N

-Are you a veteran of the U.S. Military/Armed Fomes’) Yes@o/

~-Are you a person who has a disability? Yes

~Have you ever been convicted of a felonyﬁXe‘s/No

-Are you unemployed? YesX@:)

-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) 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 offergd a job, and it is, to the best of my knowledge, true, correct, and complete.

>§‘Slgna‘cure ( [7/ W : et [4\_’7_. 1

Do
ay

. Dlrect Deposit

Payday is weekly on Friday.

' Bank Naﬂ" k /42}/‘ kRoutmg# Z‘?%’?g“(éj Account#7q5(fi’§f %&92

Checkmgdr 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.

Zhgplease 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.
Date: /W7’Z‘j‘

4
ﬁ%\Signature:
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W-4 Employee’s Withholding Cerfificate £ o, 15452074
RO !

Complete Foan W-4 ap Hhat your enplover cenwithiold the comect federal income fax fom your pay. Py
Deprrment of the Trasscry e Fom W4 o your employer. A g@ﬂd.
Intecst Fiwenes Service ‘fonrm&!hnlﬂ"m,g is stmjedt‘ta‘mieﬂbgﬂ‘mm&‘
; i 13;( Firss payme ard mlamemmaﬂ ) o ‘,ocnal e nmmnex‘
Ener fF‘BS . DoRG Jrany mariialg;tm’me
_,.! &4 wmm [aeingsat Becuty
Erfamlxﬁ-on é Géc‘ i é / :/f‘ 5/ (15"[ CAIT? R oL b egsies you gat

o GO Gk R3O

T ) sZez ! T .
o .

@&mgreur Marmed ing saparstedy
[ mamea ming joioty o Qualitying sundvng spause
["1t3end of nousshold iohack mfrajmurnmmn:aJm%paj moa i helt iha aosts.of kesping vm 2 oma Tor yRursels and & quaEing Indivicnal)

\ Complate Stens 2-4 QNLY i they apply to you; ciherwiza, skm to Bep . See page 2 for mom ifoenatiion on sach step, whe ran
claim exempiion from withholding, and when bo use the sstimatar at wawneis.gowiddnp.

Step 2:

Complats this step if your 1} held more fian oné job at = Hims, or {2) ara marded fling foinfly and your spouse

Muliple Jobs alsc works. The carmect ampuat of withilolding depends on Meome samed from all of fhzse johs.

or Bpousse
Works

Do anty one of the fm[t—csmn@_

fa} Usa the ectimatar af wusy. frs. goet¥itdpp for mest ancurate withiholding far fms step-fand Sfeps 3-4. Fyou
ar your spoussrheve seif-employment Incoms, use this eption; or

B} Use tha Muipls Jobs Warksheet on pags 3 and ender e resutt fa Step 262) balows or

fc} i thera are ordy bwo Jobs totsl, you may check thiz bost. Do the samevon Form ¥W-4 Sor the offier job, This

opmon is genarally mare accurate than k) if pay at the lower] paying jobis more than half of thaipay a1 the
higher paying ]ab IDEhanwisa, »[b'au [l egialr=] ann:mn |

I P L T U

Completa Steps 3-4{b) on Form W-4 for only ONE of thesa jobs. Lea&ce hess steps blark for the other jobs. Mour wﬁ'tfw]‘mr:ﬁng will
bamost accurate if ywou complete Steps 3-4{h) on the Fomm Wi-4-for the highast paying job.)

Step 3 ¥ your tokal income will be $200,000 or lzss B400,006 or less § marmizd fling joinilyR
Claim KulEply the numbar of qualifing childran under ags 17 by 32,000 3 &
Dependent i ; dars b 850 .
and Other Muiply the numberef othar dependards by Ss0n . . & . . §
Credits Add the amounks above for qualifying children and other dependenis. You may add to
this the amount of amy other credits, Enterdhedntalhere . . . . . . . . .. |2 |®
Step 4 (e} Cher Income fact from jobs). ¥ you wank tax withheld for ther mcome you
{optionall: expact this year thak won't hiave withholding, snber e amount of cther incomsa hasa.
Other This may include interast, dividends, and refrgmantincome . . . . . . . - |l &
Adjusiments iy Deguctions. i you expect fo claim dedurtions sifier ian the standard dedacion and
wank fo ryduce: your }.mthhcédmgm, LSS ’rme Deductings Workshest ca page 3 zngd antar
ihe sosult bers . i e e e e e e a4 R DU O 1 R b
fc} Exira withhalding. Enter any addifions tax yout iwant withbeld cach paypericd . . |4} 8
Step B: Undiar pans ey, | declars that tis cedtiicats, b best of ' m‘xﬂ-aﬂge End beh'zsf fa iR, correct, and oamgl—zm.
o W ‘
Here / “ < ‘ - (=7 2 5"
E’mﬁ?ﬁyee’%é?ﬁmﬁme {This fiorm s not valid upless wou sign m Date
" Employers | Emplayar’s nams and address Co First date of Empimyer idenifficstion
Coly Semploymeant number R

For Privacy fct and Paperwork Reduction Act Nofice, see page &

" Ozt No.1medg Eomm M4 oo



PN DEFARTMENT
M| | OF REVENUE

\ ¥ H o' e ] ooy i -3 ¥ I I 1 spme, L i '.‘ 7
2024 W-aMN, Minnesota Withhelding Allowance/Exemption Certificate
Employees S _ o
f/ ﬂomg?e.-te g:m W-IMIR so-your employer can withfiold the comect Minnsseta income tx from your pay. fsgmwf-&u Frumpl‘ramgna new_Fom I'!{v"rva‘N gach
year znd when your perscnal or financii Stustion dhanges. ¥ Bo Form W-a1408 is in effect, the number of withholding allovrences deimed vill be zero.

Bl ¢ s ey o

Fermeme Aoy P : : Wearite] Statuz {Cheakone)
s /7 / ' ' Singles Warried, batlarily separckas or
: ﬁ’; Ceq C[(”l/ 1 VJ Speuze i 3 nomresbdent 2ifen

- ca e TP ot - E
\ &éy; é O ézl * /U’ sSol { ] wasie beit witnholo ot tfspar Sinze rate

Camplete Seckion 1 OR Seckion 2, then sign the bottomand gine the contpleted form %o vour employer,

s

Oliseet Llia i : :
A Enter °47 if no one else can Jaim you asadependent . ..., ... &

‘& Enter “E" i ang of the Sllowing BRpI - oo oe e B
~ You are single and have oy one joiy '
> You are married, have ooy one Job, @nd pour spouse does not weork
™ Your wages from e setond job or your spouse’s WeEes are 2300 or less
B Bnter “2 i you @re marmed. r cioose to enter o Foromars married and have either = working
Spouse ur mine than.ong jub. (Entering “07 may help you tveid Buming foo fiwde tox withheld) . © ——
DrEmter the number of dependents fother than yoursgbuss or yourssF
youwill claim an your taeretum. ... ..., ... L T o

—

E Enter "2 F you sill nse the fifing status Headof Household fsee fnstractions).. . ... £

F sddisteps & through E tFyou plan to ftemize dedudions on wour 202% Minnesots income Ex
Tesurm, pou Iy also complete the ltemized Deducfions:and &dditional Income Workshest. ... E

1 Minmesots Alowances. Enter Step Ffrom Section 1 dbove or Step 20 of the temized Deducticns Worksheet
2 addithons] Winnesos withis et yous wens deducted Sor eadh pay periodifsee festructions)

D -~ . e e

XS o O I S R RO TCl R P
Camplete Section 2 you cleim to be Exemipt from Minnesots incoma = withholding {see Secton 2 instructions Jorqualificesans). if applicble,

Check one box Below to indicate wiry vou believe you are EXEmpL
A Umest the reguirements and daim exempt from bath federal and Minnesors income B withbelding,
& Even though 1 did mot dlatm exempt from feders] withhabding, © dhsim exemps from INinnesotz withhobding, bacause:
~ Mhadno Wnnesor ncome tex Gability last YEEr
*~ Urecetved 3 refond of all Minnesota Birome ey withheld
* I expet tohave no Minnesots income tax liability this year
U ¢ a8 oF thessappiy: ,
* Ty spouse & 3 military service member assigned to amilitary location in Minnesom
» Wy domicle (gt residence) & nanother smre o
® lam By Winnesotsolely tobe with Y spouse. My state of domicleis
Ue tsmen tmedsn bdan it resid
Enter the rezenation name:
Enteryour Certificate of Degres of Indfan Blood [CDIEY Errolment pumber
€ tam= memberofthe Minmessts Netions! Guard or 3n BCdve-duty ULS.
O Iy iEtaTY pay '
F Ireceive m military pension orother military retirement pay s cabculated wder <, Code, fige
herough 1455, and 12733, and 1o Exampt from KMinnesnts wiithholding om this retirenvemnt pay

s anid works on 3 resarvation Torwihich 1 am enrolled (sie Festractlons).

TriEitary wember snd daim exempt from Winnesots widholding
19, sactions 3401 through 1414, 1487

, ety thay.al informotion grovided in Section 1 oR Section 2 i correct. § understand there s g $500 penalty for filing o fofe Form W-shit.
v/ Emgl sature
A

" Cate . Tiptiarte Phacvie Nuraer
///?Z‘M _ [~ {7, 2 zs .
Ermplo e the completed Tom o your employer.
EBmployers -
Seg the emploger mustructions ro-determine i you mustsend 3, Fopy of this form 1o the Minnesoty Dieparsment of Revenue. I required, enter wour
Infarmation below and weil tis form 10 theaddress in the instructions, {intomplete forms are considered invalid] We may assess @ $30 pensity for
each required Form W-2KN not Hed withius. Keepa copy for your records. - '
Narge EmLSaRAr

HEinmeR T 1D Numier Faciaraf Employer I Number (FEK]

Adnress «ﬁtﬂ: Shahes: ZIFOode




FO Corporate N
CORPORATE MANAGEMENT GROUP o CMG % )}
Employment Application Lo Ry Womn Sanmgment & S Fapne
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri B
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Ll _ Applicant Information’ i
(APPLICANTS MAY B TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) "/ /ZM.SSCJ A&( 71‘() t/)(/ ‘ Date: /’Z /53‘
Addre;?sweemddress) 2/ € Campys N SE bude 5¢0 (Apt. /Unit #)
(City)

GCL%Q 7[‘61(// : (State) ﬂ (ZIP Code) ﬁé :Z
Phone: =612 - Ys7- £ Email: &mﬂmﬂﬁ%%03 @6 ‘5‘/”@'/ . COH

/ I
Social Security No. 5?7‘ 742055 Date Available: () avL
Position Applied for: Muer-< /éod e Desired Wage: ¢4 £0

Shift Available to work: 2§15t }_(2"‘j 3 Employment desired: X,Full-Time __Part-Time

Are you authorized to work in t Z u.s? EYes No

i é‘; Referral Name: Sk O
If under 18, please list age: %%\Mb’v)

Do you have responsibilities or commitments that will prevent you from meeting specified work j%m,\

How did you hear about us?

schedules? K No Yes

Prévious Employmient. i
g W/

Company: S . %L —
Address: /)é/[/ [S52 Cﬁﬂ l?’ge/),[ Supervisor: KVQ TP 6(5

) [ﬂ l «[' LS, 0 A (M@@wm
Job Title: [/ r 10V ) C?\(,a
Responsibilities: Mg 717’\/“( [é /é}d({(/‘ \g'
From:&é[@ To: Z’Z‘ZS’Reason for Leaving: %/( 77&0‘6 Cuef
May we contact your previous supervisor for reference? _EQes __No ' ‘\!}&C\\Q

Company: __ /Y1 Cof

Address: %h” W e Y 9(/ Supervisor: %/7 %/k % a%

Job Title: Lt/ € Lw‘fgf
Responsibilities: CLJ/,&IM C(pzcl, WQ‘”‘QW")}{

D, Y
FromﬁW&)&ﬁo IS “Z9 Reason for Leaving: /UQU /%C g’ \‘{\s& \Q\G ' @}&\t
. 2 oL
May we contact your previous supervisor for reference? Yes)(_ No Q@k\b{\\ﬁ“\
\
Acce‘méﬂs\ B - bend ?@‘D Llpage

or v L

X
s 2\
¢ v- Crooct >0



Corporate

CORPORATE MANAGEMENT GROUP CMG
Employment Application T r—

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
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 willfor any reason by either party.

‘S‘i‘grjfturer ofapplica{;’ L1 ;/14’ %/%’ i Date: //é’f’ Zj’
S

AN

2|Page



Management
Group

CMG Preliminary Questions CM ch S

Workforee Mansgement & Staflng Bxpers

]ﬁ_;:r;"f{g”f e remre

Rley

A AAY

AL 22

1. If hired are you wiling to take a drug ’resf?@ No <§

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @7

3. Are you able fo work with pork@@; No #S

Explain

Incident [) W I
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