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New Employee Acknowledgement 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.

C‘MG/E‘SSG/ 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: hitps://zenople.esgazure.com/login/cmg

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

Login Name: (ef 2 o?L/Q_Q)O‘-/
Login Password: W\O‘-»l 'L 0 5q_9)

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.

%— Signature: %Z Date: [@ii)ﬁ ]Zi/




Employee Photo Release Form

1, 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.

c{{g\‘Signature:fﬁg Date: (T f‘f? [2 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.

Contact#1 Contact #2 ,

e V& P g ST
Name: %VKLV ded éd 34 Name:__ (eocmecd  (ehrabhite oy
Relationship:__facey k€ Relationship:___ Sev\a i

Phone Number: £ 7 ~24 2 ~0Z8 Y Phone Number:_a (2 ~co3 ~4 25 |

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.

/n’ o i -~
<f signature: - Date: Lo loy | 2

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 provided to me.

égésignature: u’? Date: Lo 1“3‘“? l 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 statement electronically? Yes O No @

Email:
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2024 W-4AMN, Minnesota Withholding Allowance/Exemption Certificate R

Employess ) ] ) ] v
Complete Form W-ahN so your employer can withhiold the correct Wtinnesara income tax from your pay. Consider completing 3 \naw_Form 'Ltvt-\lT&ﬂN each
year end when your personal o financial situation changes.1f no Form W-AMN is in effect, the number of withholding allowances daimed will be zero.

e

Eirs: Narm= and Inital LackNsme: Sock ety Number
Baaclramal X Koul BR2 -Tg—~0C3
: Fermsnent Acdoess Raritnl Statuz {Chec onel
: . — e Singh Karried, b " kel o
\ (OSC LAlgL e AV Ay SOS0 | |[] Ry ey et oc
! Gy tate TP Code 2 raeeriea
\\_) Re Clia AN~ [ tarrien, bt withhola ot rizher Sinzi rabe

Camplete Section 1 OR Section 2, then sign the bottom and give the com
[ Section 1= Determiriig Minfesots Alloiaiices TG

pleted form to your employer.
A.enver “17 if no one-else Gan claim yow as a dependent

B Enter “1% if any of the following spplyr .o oo v e S B
* You are single and have only one job
* You are married, have only one job, and your spouse does not werk
* Your wages from a8 second job or your spouse’s wages are $1300 or less
£ Enter “L” if you are married. Or cicose to erter *07 if you are married and have either a working
spouse or more than one job. (Extering “0% may help you aveid hoving oo fimle tox withheld.} . ©
D-Enter the number of dependents {other than your spouse or yourself)

wou Wilk claim o YOUT B TBBUEI. .. ottt e e e e o
E Enter “17 i you will use the filing stetus Head of Household [sze frstracions) ... ..o ovoeenn... E
F #dd steps A through E. fyou plan toitemize deductions on your 2024 Minnesota income x
Teturn, you may also complets the ivemized Deductions and additional Income Workshest, . . .. F
1 Kimnesots Allowances. Enter Step F from Section 2 abowe or Step 10:of the ltemized Deductions Worksheet . .. .. ... 1

2 additfona] Minnesots withholding you want deducted for each pay period {see imstructions)

U Section 2 — Exgniption Frt ingsotaWithiolding ™ |~ - 500 G
Complets Serion 2 if you clzim to be sxempt from Kinnesota income tax withheolding fsee Sechon
rhark one box below to Indicate why vou believe you are exempt:

O a s mestthe requirements and claim exempt from both federml and Winnesats income tax withhelding
e even though 1 did ot claim exempt from federsl withholding, | cisim exempt from Minnesots withholding, because:
* had oo Minnesorm income tax lisbilty last year
* [received a refond of all Minmesota inoome tax withheld
* lexpeot to have no Minnesots income tax lability this vear
O ¢ sl ofthess appiy:
* My spouseis a militarg service member assigned to e military location in Winnesomm
= Wy dumnidile {legal residence] is in another state _
* Fam in Minnesota sclely to be with my spouse. My state of domicileds
O o 1amensmerican Inelian that resides and works op a reservation for which | am enrolled {seg Instrucions).
Enter the reseration name:
Enter your Certificate of Degres of Indian Elood {CDIB) Enroliment number:
E Vam 2 member of the Minnescta Natons! Guard or an Ertve-duty
on my military pay
F 1 recefve 2 militany pension or other militry refirement pay a5 calculsted under US.
through 1455, and 12733, and 1 clim exempt from Minnesots withbolding omn this ref

2 mstmctf@nsfar qamg?caﬁonsj. Et"‘a;pp!iicable,

W5, mitlitery miember and daim exempt from Minnesots withholding
Code, Gile 10, seclions 1404 through 1414, 1897
rement pay

] Feerty thoral iRformation provided in Section 2 OR Section 2 & comrect. ) understand there is.o 5500 pengity for filing a false Form Weshan,

Emioyeats Sismature %7 Cate Dytime: Phie Numiser
b U lal eal 2.4 £12.- 297 - 020y
Emplayees: Give the completed form to your employer. )
Employers
See the employer instrections to-determine you must send a copy of this form 1o the Minnesots Department of Revenue. I reguired, enter your
informaton below and mail this form to the address incthe fnstructions, {Incomplete forms are considered invalid.)] We may assess a 550 penalty for

each required Form W38N not filed with us. Keep = copy for your records.
HNams= I EmElIper

minazaks Tax 1D Numiser Fegeral EmpioyeriD Rambes [?Eir{{j

Atdress ﬁtzf . Stwhe: 2P Onde




W_4 Employee's Withholding Certificate OME 0. 15450074
Form ® Lomplete Form W-4 so that your smployer can withhwold the cormect faderal ineoms tax from your pay. S Y
/' Dmpanment of the Treasury| Give Form W-4 to your employer. 4 1@24
intemid Rsvences Sardice Your withholding is subject to review by the IRS.
St ep 4 fa) First name and midde initai Lest rame ) Sockal security number
Ent "Baa o ma\ 1 ovu b 29 2 - <2~ 05953
Pef:g nal Addrass Poes your nama o m;ltrdnz e
: ’ A s Rame 0 your seckal s
information o8~ Lo dom 0 AV A ' Car0? I T, by natze yout 02
orma Clty or jown, Siete, and DF coo2 : credit for your eamings,
. ~ P ) e ¢ K gomzct S5A 8t 0007721216
(oo Ch e 8¥CY A nA S5 F GO b Iy, 5929,

& [[singie or Marnaed Ming separately
Marted fling jointty or Qualitying surdving spouse
[ Head of nowusenold {Crecs oy 1t you T2 unmarmiad and pay meee than halt the 5osts of keeping up & home Tor yourselr and a qualiying Indrvicual)

Complete Steps 2-4 ONLY i they apply to you; otherwize, skip to &‘tep 5. Sees page 2 for more information on each st-p whic can
claim examption from: withhelding, and when to use the estimator at wawirs. gowW44pp.

Step 2:

Complate this step if you (1) hold more than one job &t a tims, or (2} ars marnied filing jointly and your spouse

Multiple Jobs also works. The camect amount of withholding depends. on incame samed from alt of these jobs.

or Spouse
Works

Do only one of the following.

{a} Use the estimator at www.irs.gow/WaAop for most accurata withholding for fthis step {and Steps 8—4). H you
ar your spouss have self-eomployment income, use this eption; or

{b} Use the Multipte Jobs Werkshaet on page 3 and entar the result in Step 4{c) balowr or

{c} It there are only two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This

option is genanally mare accurate than (b if pay at the iower paying job is more than half of the pay at the
higher paying jeb. Ctherwvise, o) is move acourate . . . . . . . . . . . . . . .o O

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave thoss steps blank for the other jobs. Your withhofding will
ba most accurate: if you complate Staps 3-4(b) on tha Form W-4 for the highest paying job.)

Step 3: I your total income will be $200,000 or lzss {$400,000 or less if marmisd fling jointhy:
Claim Multiply the numbar of qualifying chiddren under age 17 by 32,000 $
ndent

g:g ?'J_ther Multiply the number of other depanderts by 3800 . . . . . %
Credits Add the amounts above for quelifying children and other dependends. You may add fo

this the amount of any cther credits. Enterthetotal here . . . . . 3 |8
Step 4 {a} Cther income: {not from jobs). I you want tax withheld fur ethar mcome you
{optional): axpect this vear that wondt have withholding, snter the gmount of other income here.
Other This may include interest, dridends, and retirvementincoms . . . . . . . . 4fa) 5
Adjustments 1) peductions. If you axpect to claim deductions oher than the standard deduction and

want to reducs your withhodding, uss the Deduciions Werksheet cn page 3 and anter
themsultbers . . . . . . . . . . . . . . . O [ {14

{c} Extra withholding. Enter any additional tax you want withheld each pay period . . | 4{c) |&
Step 5: Under pena}hﬁe of pequry, | declare that this certificate, tothe best of my knowledge and belief, fs true, comect, and’ complsts.
Sign .
: - / - Iy 1
Here %X/‘ it ! (o Lo K -

/| Employee's signature (This form is not valid unless vou sign it Date:

Employers | Empleyer's nams and address : First date nf Employer idenification
Cnly ) miployment. nurmbes (ER)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 1eee0a Eeen W4 ooy



attesting to my citizenship or I yo0 chack am Number 4., eaterions of Mess ‘
immigration status, is tue and USCIS A-Humber oR Fomm 34 sdmizalon Mumbar o Foralgn Pessport Mumbser ard Country of Izsuance
pomect ‘
) flgnamre of Emgioyes @f[ Today's Date fmmidiyyy)
//{% i . 1oleg \

Employment Eligibility Verification USCIs

v . Form I
_ Department of Homeland Security OME No.l615-0047
1S, Citizenship and Inmigration Services s (G105

START HERE: Employers must ensure the form instructions are awaildble to employees when completing this form. Employers are Jiahle for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMIMATION MOTICE: All emgployees can choose whieh accepisble documentation to present for Form 0. Employers camnat as'lc
em/.woyees For documentation fowesify information in Sectiom 1, or specify wihich acezptable documentaticn employess must present for Section 2 or
Sopplement B, Rewesification and Rehire. Treating employees differenily based on their dmmhlp‘. mmlgratun. status, o natioral originmaybe i Tlegaﬂ

: Em
it not before aceenting a job offe
Lastuama.me' Mnme; Fivet Nams S Mams) iddis Inital frany) | Other Last Namas Used o any
Crouly R Llana \ K Tlahan

AdiTESS (Street Mumber and Name) At Humbarramy | City or Towm ez ZiP Code

(oas Mg bowdy aul Ro N0 | RS
Ciztet ot Eioh ey LS. Saclal Seourily Mumber Employee’s Emall Adsress Empicyes’s Telephans Number

G et i) e e .
ia\ (3 914 21539 4'2]

| am aware that federal tzw Check one ol ine follaving baxes i atiast io your ciezenship o immigraiion siztus {See page 2 2nd 3 of ihe Instructions. |

provides for imprisonment andior L . .
fines for false statements, o the |/ L] - #fE=narine Untsa Stales :
use Offiilbﬁ .d?-mumemgsﬂ in ) 1‘ L A Anonciizen nationai of iha United Siates {S‘E‘E [ﬂmms.}l
f;nnfichw} wgh the ?mmemlrg@ﬂ /] 3 At pesmanent resident (Eer USCIS ar A-Nurmber. | |

his form. | attest, under penally T
of PAE*'J'UP;" that Hhis imfamﬁa&nn, |4 & Amonciiizen jeihes ihan ttam Numbers 2. and 2. above] auiiorized o sk umi (e, daie, 1 amy)
- including my selaction of the box

Bection 1, that perzon mu«wwnmats the Prapenar apdior Teansiafor

fa pmapamr andlor frangiator azsteted yw In complafing zeciifesiion on Pags 3.

suthored By the aeé:ebazy i
dnwmen'tatmn i the AddiGonal |

Eidanional Tnfnmnaﬁo,

D Check Inese I weed an afemative [roCEdurE JENOTINE by DHS io eamine documanis,

Cortifieation: 1 a’fﬁﬂﬁh under pamdll)f of parfury, that [1) | havs examined ihe decumentation presented by he above-names | [ ot D=y OfEmpoyment

employas, (2) the abovedisted documentatlon sppears fo be ganuine and do palate to the employse named, and (3} to the s s
beat ol my knowlsdge, the smployes Iz awihorzed fowork in the Untsd Shabes.

Last Wame, First Mame and Tiie of Employsr or Authndzed Reprecentative

Bigraiure of Bmplayer or Authiimed ﬁapf&ss‘rmm& Today's Date oy

Empioyers Buslnzss. or Dnjanizsdon Mams Empioyer's Business o5 Qgantzation Address, Sy or Tewn, Stats, FIF Gode

For reverification or rehire, complete Sup
Form -0 Editien D8I

lement B,

Reverification and Rehire on Page 4.

Bage 1 of 4



EEO Information
N

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

~-Unknown Ethnicity  -White

Gender Marital Status
-No Answer -No Answer
TN

-l-‘/éﬂmaleﬂ/’ -Divorced

-Male @a rrieqﬁ

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
A . /ﬂs-«*“"""_w ....... T ”'\m\ |

-Asian -Black or African America -Veteran

(MMNMN)/
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

A Signature:

| -No Answer -Special Disabled Veteran
-No Answer
gf?( | log |2
Date: |0 \24 1 &Y




Please circle Yes or No to the following guestions:
/ -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
~ Assistance Program also referred to as food stamps)? Yesy|
-In the last two years, have you or anyone you've llved Wlth recewed 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/@
-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 penod”Yes/IQ)
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 offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: 5’ : Date: _ \0\00\\ 24

Direct Deposit
Payday is weekly on Friday.

"Bank Name #F Routing # Account #

Checking or Savings

lunderstand and acknowledge that if I 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 America Money Network Card.

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

Signature: OK/(
F=

Date:
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Background Check Authorization

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

background check as part of the employment screening process. This background 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 qualifications 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:

I 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 consent to the background check described herein.

Signature: Xt Date: __ L Lo | ’Zj

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 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 tanguage 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.

l'understand by signing this form that | am responsible 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.

Signature: Date: A \ 2.




CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wurw Mg & S Expers

Office Hours: Sam-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 ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (ast Name, First Name) __J41 e ub BanChama K Date: @og [24
Address: (Street Address) Los ¢ h s Lorp A‘V T (Apt. /Unit#)

(City) Po Clro ¥y (State) __pA Al (zip code) 560 |

Phone: _£]2-242 020  Email:
Social Security No._34 %~ S8 ~989 R Date Available:
<

Position Applied for: @WANUS Desired Wage:
Shift Available to work: __ 1 72" 3@ Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S?¥_ Yes _ No
How did you hear about us? e s Referral Name:

If under 18, please list age:

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

schedules? No A Yes /ﬂu\} O

Previous Employment ||

Company: ﬂvq et | b o Pne: | L | N | f/ﬂ@ﬁmf‘
Address: £ @) anakq/( R nt Supervisor: . {L\
Job Title: _pacieasg Eood, \\%U\R
Responsibilities: NS § Qﬁ\(\’\(g Oxﬁsb/
From: To: Reason for Leaving: rr/a-v\ra w Sclc |

May we contact your previous supervisor for reference?x_Yes _ No i/\oc()ﬂ(/,{j/v@‘

Company: 7 Phone:

Address: Supervisor:

Job Title: -@ ‘
Responsibilities: d
From: To: Reason for Leaving: W i
May we contact your previous supervisor for reference? __Yes__No f .

{]\QCC@P#C& 1|Page

HF 18§20



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workhrs: mgment & Saing Fgers

Office Hours: 9am-4pm Mon-Thur, 9am-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.

| 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.

l'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_ 2 eya e lopmt ¢ )< #1ys Z, Date: __ 7@ /?/2 s

2|Page
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PleaseMarkYesorNo

S CISeNIVICE

Are you able to work with porke @ No

AN s e
Bi
2

caseMarkYo

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

Do you have any known food dllergies to soy, wheat, peanuts, or mike Yes

.m"?ﬁwﬂ\‘fw‘;ﬁt&

Corporate
Management
Group

CMG

Workforee Manogemenr & Staffing Espers

£

ediPosition

>

Which plant do you prefere
What shift to you prefere

B A N e SN NGRSOy RTARIE
NothceRBEE Convic el thicinnee Yes

Explain
Incident

Norn>

oA

Interviewer Signature

£
;Z?W St






[NTED STATE

ki)

C‘ard Expires: 03/15127
Resident Since: 03/1 5171
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