Corporate
Management
Group

Workforee Management & Stifling Experts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook
Healthcare Notice of Exchange and Website for Enroliment
Safety Policy
Drug and Alcohol Testing Policy
View Paystubs
}_\

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: 5671272.512 S
Login Password: A 0]0) @, %?)g/]

| 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 that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.
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Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behailf.
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Insurance Informahon

I unders’rond Thc’r The CMG ST@ff defclul’rs fo decllne insurance when entering my
new hire’ pcperwork unless’ speC|f|ed oTherwnse durlng my mTerwew

i
o}
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l unders’rcmd Thdf [ hove 30 doys cﬁer my em]oloymemL s’rcr’rs fo opply for
insurance 1‘hrough ESSGVia the login information prowded to me.

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?

Yes © No &
8 52
By completing the box below, you are consenting to receive your W-2 by email to only the email address

that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

_(initial)
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W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2@23
Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: (@) First name and middle initial Last name (b) Social security number
Lul L Dloan< Q38 ~F-323)
Enter Address Does your name match the
name on your social security
Personal' /33 0 2 hl{ S + (7 L’ card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
; ' —r—rn contact SSA at 800-772-1213
R Ochejiter MnJ Q—S o V or go o Www.ssa.gov.
(c) D Single or Married filing separately
EMarried filing jointly or Qualifying surviving spouse
[C] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying Job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate .. .

TIP: If you have self-employment income, see page 2.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ g 3
Dependent i .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . i e e 3 |$

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4@)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . . . . . . . . . ... . lapvls

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)($

Step &5: Under penaltles of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign -

4 /L 7 j ) >
Here ‘ é - L @ b

Employee s signature (This form is not valid unless you sign it.) Date '

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesora Stawte secicn 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days afier.completion of a suitable Job
assignment from & staffing service, (1) fajls without good cause to afffrmatively
request an .additfonal suitable job assignment, (2) refuses without good cause an
additonal suitable job assignment offerad, 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 empioyment with the:
staffing service, the applicant signed and was provided a copy of a separate
document written in clear and concise languags that infarmed the applicart of
this paragraph-and that unemployment beneiits may be affected.

Itis your responsibility to contact ESSG through the recruiter stated delow for

additional assignmenis. If you fail to.deo so, it may affect your unemployment
benefits. ’

i understand by signing this form that | am responsible 1o contact ESSG through
“the récrulter stated below within 5 calendar days cnce an assignment ends. |
also acknowledge that [ have been provided a copy of this form. sm  _ (Initial)

Recruiter: Corporate Management Group.

Phone Number: 3C3-8201425

Address: 1501 W, 124th Ave Unit 500 Westminster, CO 80234
N

% Employee Signature: 55'('// Date: 6’!”//‘25

Pay Information-Payday is every Friday
Name: .-/460'! L (’)baﬂﬁ

Please mark what option you choose

X Direct Deposit ’
Bank Name_ | HH{ V(L j)ﬁm{/ Routing#;’qwns"{és Account#__ 1460000 4¥9q SIS
Circle ONE-Checking or Savings

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

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

Initial_4-©

___Bank of Amexca Money Network Card

['authorize ESSG 1o seqd my paycheck stub electronically to the email address that is
listed below.

Email

Initial



Pre-Screening Notice and Certification Request for A
the Work Opportunity Credit OMB No. 1545-1500

Intemal Revenue Service > Information about Form 8850 and its separate instructions is at www.irs.gov/form8sso.

Job applicant Fill in the lines below'and check any boxes that apply. Completée only this side.
Your name ,ﬁ_(u e ]{\ 10/\/1/1 Ch Social security number > <) 2 -—(:}S\-‘? 337
{ . kg ) i ) Lvg
Street address where you live | 230 R nol C+ (=
City or town, state,andZIP code YL m /o (L, Al /Lj

County Telephone number (-09‘ *&Z 3’2\ E ( Z g

If you are under age 40, enter your date of birth {month, day, year) .

1 [J Check here if you received a conditional certification fro

m the state workforce agency (SWA) ora participating local agency
for the work opportunity credit. ' .

2 [ Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance fro
months during the past 18 months.

| am a veteran and a member of 2 family that received Suppiemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months. -

| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

l'am at least age 18 but notage 40 or olderand {am a member of a family that:

a. Received SNAP benefits food stamps) for the past 6 months; or r

b. Received SNAP benefits (focd stamps) for at least 3 of thé past 5 months, but is no longer eligible to receive them.
During the past year, | was convicted of a felony or released from priscn for a felony.

» [received supplemental security income (SS) benefits for any month ending during the past 80 days.

» lam a veteran and | was unemployed for a period or periods totaling. at least 4 weeks but less than 8 months during the
past year. ’ ’

m Temporary Assistance for Needy Families (T, ANF) for any 9

3 [0 Checkhereifyouareawv

eteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : :

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensationfora s

ervice-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year

6 [0 Check here if you are a member of a family that:
» Received TANF payments for at least the past 18 meriths; or

* Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 1 8-month period beginning
after August 5, 1997, ended during the past 2 years: or :

* Stopped being eligible for TANF

payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unembloyment that is at least 27 éonsecutive weeks and for ail or part of that period
you received unemployment compensation. ' ’

Signature—All Applicants Must Sign
Under penalties of perjury, [ declare that | gave the above information 1o the employer on or before the day | was offered ajob, and
correct, and complete, .

itis, to the best of my knowledge, true,

' - : - J ' . , . % :
Job app;xcant’s signature » - ' . ' S Date 6 / s / ZB
: ' © Cat. No.22851L Form 8850 (Rev. 3-2016)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.



Corporate

CORPORATE MANAGEMENT GROUP \ / 0 CMG Soos

Em ploym ent Ap p Iicatio n Q . \’a Workfurce Munsgement & Stalfiog Frens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955 [ 00 pr

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

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

n
Full Name: (Last Name, First Name) ;4(,UlLl &Qﬂgug Obong  pate: 5/2 /2—5
Address: (street address)_| 2 % O Znd STSE (Apt./Unit#)

(City) ﬂ ocle Ger (state) _AInJ (zip code)_G S TO ¥
Phone: CO} @éﬂ :H’Z -3l émall ﬁ/u/Oﬁ/\O cu() \//’16(00 (Oow

Social Security No._ 7% >4 ~Of5 % 9?9’ Date Available: 3 //Z 23

Position Applied for: Desired \,a»aﬂB
Shift Available to work: __ 1t / 2%/ 3 Employment desired: _/ Full-Time / _Part-Time
Are you authorized to work in the U.S?

How did you hear about us? MH.@ {“/a;gg Sfég Referral Name: /J(b@/ d Dtu /(,/

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? m Yes EWM"
% =

@x

Type of School Name of School | Location (Complete | Number of Years | Major & Degree O
Mailing Address) Completed

High School

Gfdﬂ/i,IOC[(a

College

Bus. Or Trade School

Professional School

Bn- Guod
oy o



CORPORATE MANAGEMENT GROUP CMG oo
Employment Application Wk Siamsnend & S By

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

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.

P

K 2 ,
Signature of applicant = Date: &7 ) O ( 7 (7)3

3|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workioree Management & Stalling Espers

Mo

1. If hired are you willing to take a drug test? @ No

/'7

2. Do you have any known food allergies to soy, wheat, peanuts, or milkg.Yes " No

3. Are you able o work with porkd Yes/ No

4. Which plant do you prefere South North

5. What shift to you prefere 1st /3 g

Explain
Incident

Interviewer Signature_ j '}/)/I 317“. (@
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