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New Employee Ackndwledgément Form

Welcome to CMG and Reichel Foodst

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: hitps://zenople.esgazure.com/ login/cmg

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

Login Name: 607 qé"g 10 05
Login Password: \UOﬁS 1 8“" O

[ 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.

Z%*(Signature: @67—37/ (( “’Z’ -7

. Date:




Employee Photo Release Form .'

l, ?} }ﬁ 12 0f 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. , ‘
=z = 24
Date: _ b

%\ Signature: @ﬁu

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: [\ il Name:
Relationship: ”M 2 7 Relationship:

Phone Number: 9 7 . ”?b [ - & é‘j{? 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 ofan 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 pas word toview forms that have been entered on my behalf.

=% Signature: /E;?M Date: [~ Z { — ZH/

Insurance Information

lunderstand thatthe 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 app for msurance through ESSG via the log in information provxded 1o me.

© Date: /w “‘XZL'L

*2'?{ Slgnature

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 staterment eLectromcaLLy’> Yes ¢

Emartu/(ﬁ@%% PV Brehdohe@ @ M a

Ne
coM




T A

Employment Ehgﬂmhnr Verification IISCES
& , g Form I

Department of Homeland Seenrity
LS. Catizenship and Tommigration Jervices

ORE Moo 1650047
Exndres (7120246

START HERE: Employers must ensure the form instrustions are available to employees wien compleiing this form. Employers are fiabie for

failing i comply with fhe requirements for completing this form. See below and the Insinrefions.

ANTHRISCRIMINATION NOTICE: Allemployees can cheose which acceptsble documentiation fo prasga‘cfarf-’mn 2. Ermﬁoyasc?mmﬁas’._k

amployees for documentakion towesily Infeanation in Section 1, or spacify wrhich accepiable documentation emeloyers must present far S&:ﬁtmm 2er

Smé@l-ament B, Rewssification and Rehire. Treating employess. differentty based on thelr cizunship, mmmigraiion sk, o Raborm erg maybe flegel.
- T —

iz

L‘as’ib&amafn}f:amlrl‘n; Name) FEet Mame {2ives Mams) i ‘ wvﬁf mmamrarm é&c@mm@m{gmn ‘

WOES5 Nefl | Brgnanh . | P |
HoEss (Strsd Mumbes and Name} Agb Numbargrany) | Of orgEen , (rb sﬁ:.*.&. EP;Co:f&
2 7 u ale 5€ ) | ToC hebFC MpezlSs 9o ¢
Dist-o1 Bf oy 1S, Stelal Seoumy Kumber Empioyesss Emall Advress '

@ Mfff}l Employess Talspions Mumber
ﬁﬁd ol 9 a

V-7 9200 |Fr7istag iy WOe55nel R & *5@1-97;; - 109§

| am awace that Tederal ;nm.; /eneek one mmr&:&wmg bruxee i abaet io your shizanship orimmigreiian siztes i‘:& Faga 2 znd 3 of e Imstciioes.

conneeiion with fhe ‘mmptﬁeﬁm naf
this form. | attest, under penaliy

prexides for impriseomentandior X : N .
fines for fatse statements, o the | D & A0 h: Unted Staes ' ___
' ugse of false decuments, in 2. Anoncii2en naliona of iha Lintad Stites Ses InsiRicTons}

3 Admwi pemanent rectdent (Entes USCIS ar ANumer] |

of perjury, that fhis. information, [ ] 2. anoneiten jsehes ihan tam Mumoers 2 and 4. abauEsARRATEd o ORI (. daim, I )
including my selaetion of the beox

5y pheck e Romber 4. emfercng of fess:

attesting to my eifizenship of i i
immigradion status, is fre and URCIS AMumbas . PR 94 Admieaion Mumbsr - Forsign Rasspoct Number arCouniny of fsananas
Somack

2

Todays Date fmmidayin
P

DPrapaner andior Transiator Cerfiflesdon.ans

e TS P SR S SR

It 2 preparsr andios imanelator aesletad ‘fou In compleiing Section 1, ihat persom BUST compiads the

BPagna.

cm}mcaﬁméﬂ ;n atinaf, nmag&gamaﬂt‘ym Perjury, that{1) | have examined ihs decumantation peeaaniad by the above-nsmed,
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EEO Information.

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
e -Married
TS
-Non Binary : -Url’rll,amed‘“
-Other :;Vidowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian @er@?
o

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

-No Answer

Signature: /F)‘W

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

W




Background Check Authorization

, 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 conta cting 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 qdaLiﬁca‘;ions.and suitability for the position.

5. Credit history check (if appiicable): 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 und erstand the terms of this consent form and
% voluntarily consent to thgbackground check described herein.

Signature: __.lbfll;'l’/’/ . . Date: VO~ 5@ ! - z T

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
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
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am reéponsibte 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.

&L:Signature: W Date: Ll = z( - ZiL

4




Work Opportunity Tax Credit

Piease circle Yes or Notothe 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)? @@70

-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/Kid

-Are you a veteran of the U.S. Military/Armed Forces’? Yes/ﬁb

-Are you a person who has a disability? Yes/@b

-Have you ever been convicted of a felony? /No

-Are you unemployed? {Yes/No

-Have you collected unemployment benefits at any time during your unemployment penod’?Yes/@

‘ \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
8850 and (if applicable) 9175. 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 inyour 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.

] h ‘ ; v g &/3
\r\(xngnature W : " - } ( - Z @

ggi

- BankName 5 T“NH 35} .Routing# Q ‘f; |

Date:

Dlrect Deposit

Payday is weekly on Friday. N t/ -
Account# }R’L, !% T :) ‘ ?ég?

Ch@ckmg or Savmgs

| 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 Amenca Money Network Card

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

address. M ; q
Slgnature - & . (R Zj 'l A

Date:




W-4 Employee’s Withholdlng Certificate £AIE Mo, 15450074
Foem ]

Complate Fom W-4 50 Hhat your emplovar canwithfiold the correct federal inecime: fax from your pay. = ‘ﬁ'ﬁ' ;
" Depormert of the Tracsury G Fomm ¥4 10 your employer. .‘féL_‘-‘/ 24
el Favans Service “four withholding is subjact ki pewiz by the BS.
: migde Lest rame M Seckl: wmmwmer
Step 12 fay Fist name and midde inited \ﬁh ‘ .
e Bran o Jeehopel br1-5¢-7%%0
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[ ] tiead of nousshold {GRAck oriy B Joa'r UMMaTIR @6 P2y MOrs Ak helt ita costs.of Keeplng 1o B Borka Tor YRarsel! and 2 nEng Ivahdaal )

\csmbetex Steps 24 ONLY off thay apphy to you; otharwise, skiﬁ 1o B¥ep 5. Sae page 2 for mom infoanafion on each step, wha can
claim exampiion from withholding, and when o use the estimator af weweis.gowltddop.

Step 2 Complats this step if you [} held mora than oné job &t & ¥ms, or {2) ansmanied Eng fointly #nd your spouss
Muliiple Jobs allss works. The camect amoums of withiiolding depends an ncoms rﬂamnd‘mm alf of thase jobs.
or Spouse - Do only oneof the ﬁ:xlrﬁzmrbgL

Works fa} Usa the ectimator at wwsr.is. gowifddop for most ancurate withiheiding fm'ms step fand Sfeps 3-4. Fyou
: of your spouse have saif-employment incoms, tse this opdion; or

{B) Use the hMuliiple Jobs Warksheet on pags 2 and entier fhe rsult in Step 22 belows or
e} IF Hhara are oy o fobs totsl, you may check thiz boee. Do fhesameion Forn W4 forthe olfier job, This

opiion s qenara]ly mars accirate fhan {B) i pay & the lewer paying job is mors than half of theypay 28 the
Righer paying lab Chenwisa, I{bu‘ = mars al::rcmrmn . .

. T T T Y .- .

Complate Steps 3-4{b) on Farm W-4 for only GHE of these jobs. Leasxe hoss steps blark for! %Eha otherjobs. Mour vﬁtﬁmmrrﬁng will
ba most accurste # wou complete Staps 3-4h) on thie Fomm ¥W-g-for the highast paying job)

Step 32 [f your total income will be $200,000 of lzss {3460,000 of less  marizd fing jointyi:
Claim Mulfiply the number of qualifing children under ags 17 by 32,000 §
Dependent ‘ R )
and Other Muliply the number of othar dopendamt=s byrdses . . 2 . . &
Credits Agdd the amounts above for qualifying childrern and other dapendants. You may add to
this ihe amount of amy cifer credis, Enterdhedotalhers . . . . . . . . ., | 2 B
Step 4 @) Cdher incame (oot from jobs). I you wank tag withheld for nther come you
[optionalls expact this year thak won't hae withholding, sober it amount of cfher intoms hees.
Other This may includs inforest, duidands, and rnﬁremnnt MCOme - -~ & o w . - - A&
Adjusiments ¢y Daductions.  you expect fo clsim dedurfions oiier Hian the standand deducfion and
wwaek fo parfucs: your Mthm&dmgt, uss the Deduciings Workshiost oo page 3 and anter
the rasult hera i e e e e A e e e . . | EEVS
fc) Extra withholding. Erter any adriiionsd tax you wart withbeld cach pay pariod . . |46} |8
Step 5

Lnder panaliiss of pesjuny, | declars that this r:eﬁﬂn:at—a, t:aﬁ{z»: M o my Ecmﬂ:dga end beﬁsf iz e, correct, and mmpcladﬂ.

Sign W ,,,,,,,,, ‘ | ‘ , SL
pee /| | S [|[—zl— %
% Emplojtes’s signature [This ;fum us rpu-t ml‘di unless youw sign &Y Date
Employers Emplayers nams and addess ' First datm of Empioyer ideniificstion
Coly smpioyment number [ERHY

For Privacyr ct and Raperwori Reduction Ack Notice, see papa . " Cat Mo g Foan W-4 peag



m | DEPARTMENT
5888 oF REVENUE

2024 W-dMN, Minnesota Wiﬂﬁfﬂ@%ﬂiﬁg Allowra neefExemption Certificate

Employess ) S .
ﬁomggete gsrm W-ShaN soyour employercan withfold the currect Minnesets income tax from YOUT BEY. mmx&er cumg-l‘;amag 3 neyz'Fom :w‘-f,-amxj gach
year 2nd when your personal or financil sitvation ehanges. ¥ o Form W-ana is in effect, the numiber of withhokding efiovrnces deimed will be ero.

Fit Numeand inigar \ ,LekRame Soci:if:nm’tgimmtc o o 9 .
“BFondon P WDT460ef Li7-4t-7¢F0
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Clises DTSRI VI g

ol

GePenBenit . ottt e L &

B Enter 2" if any of the following applv ... ..o oo ... e
> ou are single and have only ooe jol
> Yo are maried, have oaly one job, and your sponse does notwerk
* Your wages from 3 setond job or your spouse’s WEEES B SIT00 or less
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SpDUse Or more: than ong job. fEntering *0* may help yomaveid having too e tox withheld). ¢
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wou will clelm on your e retumy. ... L T TP e D

E Brter "1%F youwill nse the fifng status Head o Household faze SECEOOG L e s e e E
F &ddisteps 4 through E. tyou plan to ftemire deductions on your 2023 Minnesota income tax
return, you mzy also complate the iemized Deductions:and 4ddttional Income Workshest. . . --F

1 Mnoesoty Allowances, Enter Step Ffrom Section 1 shove or Step 20 of the ltemized Deductions Worksheet

2 addinea) Minnesore withh gt you wrans deducted Sor-each pay periodsee instructions)

Cise WS B TR 1

ouciaim to be exempt from finnesota income tax. withhelding {see Sechon 2 instructons
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of iy ity pay ‘
Ok ¢ recefve 5 military pension or other railitary retirement pay 25 calculzted wder Us.
throngh 1455, and 12733, and Ldaimexempt from Minnesots withboldin

T TP Ep S - S

e ———————————

Jor gualifcetions). i ajapﬁcable,

sotve-duty US. miltary member snd dekm exempt from Minnesot withholding

Code, e 10, seclions 2404 through 1411, 1417
g o e retirement pay

| L rertifl thet alf information paoded i Section 1 OR Secion 2 s correct. § vadenstand there is o 3500 pemaity for filing o fafe Form weshad.

 EmployerTiers . Date ‘ ﬁa{'ﬁmwm\'ewum:‘tr
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See the employer Instuctions o determine T you must send 3, Fopy of thils form o the Winnesots Depariment of Revenue. I require d, enter your
rfarmation below and mail tis form 10 e addness inthe instructions. {imcomplete forms are considered invalid} We maw assess @ $50 pensity for
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N
CORPORATE MANAGEMENT GROUP CMG s

Group
Employment Application
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Warkfures Management & Snilfings Eqens

i “Applicantinformation’s i\ '
(APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BA CKGROUND CHECK WL BE COI\/IPLETED)

Full Name: (Last Name, First Name) B/ﬁ a hd onN 2‘/0 655 nﬁ Date: ” ~7 /| — 2—4

Address: (street Address) /5 ) 7 TI? 8 V€ 5 e (Apt /unit#) ‘ ,i

(City) ‘/v C % e 5 7L gr - (State) M V (ZIP Code) .5 5 ! ?

Phone: S©7-923~130 S Email: L\/O‘foﬂf}“?jml’)[,alﬁ)@glhm ,fﬁﬂ)
Social Security No. b1 7 5 ‘(‘ 7 ? ?LO Date Available: 6&67 Q //)

Position Appliedfor: 41 F 09 4’ NM& v U{‘Q[f 1 Y€ MDesired Wage:
Shift Available to work: Y 15t X-ond 3

Employment desxred:_ﬁ Full-Time __ Part-Time

=
Are you authorized to work in the U.S? >L Yes __ No ~
How did you hear about us? ,I i ,f g @ d Referral Name: a
If under 18, please list age: ' W

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

schedules? No Yes Opl ¥ .[ I UK h Oh SuhtaYs " {:Tg

Company: _ PP S [ 4 £ 9 Ane (:i’m’z;}ghone 397 —7% ] 534 PACY
Address: 3 il @ gg ‘)/H 54 /VL\/ V . Supervnsor d ‘@bE & ,ﬁ}?{@
Job Title: __ J_ i/ CQ(‘ )( ,,/ﬁ Mo S f(/{;ﬁ m%fﬁﬁ“ %}{(\a\\&)\ﬁ I
Responsibilities: & / 5(1]’% d a4 T Vice L"’o' ~ r\ a0 Oé { 2
From: %{T’_TO:(]Z@ ZEZeas'on for Leaving: _§ ) 62 Wfﬂ é N Q4 £ P &Q -
WSV GTVES Joh

ay we’contactyour previous supervisor for reference? %Yes No

" Company: @ (’\ VA it

1y £ wg‘sf Fe o/ Phone: 5 o (218 9~ 0 7

Address: i05 22n 4 ¥, Supervisor: T ’/Vj X

. : CY 2N
Job Title: O h rf{a P ‘ - Q\Q /\gd‘&
Responsibilities: @ Y i G»D },if C ﬁ/ ' '4 Ugﬂf B 9 '3[ Qé '

From: ;‘fzﬁ Zgga / Reasonforl.eavmg \"/I’\ 9 5@ n 59 hi ¢ l’) T[“} ? 07 Ziaflfj

May we contact your prevxous supervisor for reference? jé(es No ' 0f N

........ - « _MW%)W\Q_;\YN\Q\{M\M :
Accepreat r% i




Corporate

CORPORATE MANAGEMENT GROUP . CMG
Employment Application A FoRdurs: Namgement & S Fapes

Office Hours: Sam-4pm Mon-Thur, 8am-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. (CM@),
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 thata 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
and further that at any time during the probationary

with CMG is terminable at will for any reason by eith

probationary for a period of ninety (90) days

period or thereafter, my employment relationship
er party.

Signature of applicant = Date: - e;’if - z¢

2|Page
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Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Managesent & Sufing Bxperss

1. If hired are you willing to take a drug teste %5 No 3//9
2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes }&

3. Are you able to work with pork2 Wys No %

4. Which plant do you prefer9 North é_/,g
5. What shift to you prefere 2/5" 3rd

..(Yes\LNo
oen. L Do HGV@C@ CliwnallFeippy
Dac Kgloth) , T Have Qohe a
10 up ho I/ W?M@w Y chalges.
Mofe gt 0f 9004 than9es 5p nY U«

e

Interviewer Signo’ruretj/f /UKJ/S M % SN
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