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New Employee Ackndwledgément 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.esgazu re.com/login/cmg

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

Login Name: Ho1 549 Ll A
Login Password: Clot 106

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, it is 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: f\QJ \ 9&@‘& /{/f “L‘?/;L(" iy Date: Q-f6 -0 02K



Employee Photo Release Form "

I, agree to let Reichel Foods use my picture for internal security

purposes. | also agree 1o submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: Ll Flde Ao g»c[eaad;! Date: (/-4 -0 LS

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: ilx%ﬂ\ \i*\ i Ux\‘%-} Name:
Relationship: LG N Relationship:
Phone Number: 257 (¥ ({3 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 and password to view forms that have been entered on my behalf.

Signature: ‘;L‘j ﬁ(‘ii\l i Mﬁ“} {f/éffi«u:; * Date: (f - !{ . J é ,) g

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperworl; unless spgciﬁed 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.

Signature: (LL i j[vf_;{{' - é{:ﬁff( C T ‘ C Date: @ /- gj’{ . ;ﬂ} O ){ \;
i

e,

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 eLectronicai.Ly? Yes O No @
Email:
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EEO Information.

Please choose one option under the following:

Gender ' Marital Status

-No Answer ' -No Answer
@ . -Divorced

-Male | | .| -Married

-Non Binary ' @

-Other ' | - -Wi;iowed

Ethnicity Veteran

-Alaska Native -American lndiari {| -Vietnam Era Veteran

-Asian | -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races . -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

. ~NoAnswer—,

Signature: géflz [,ZQQ /AM,%{/ 4Wf’} Date: L1 2 o< g

—



Employment Eligibility Verification USCES

. ‘ . Form -5
Department of Homeland Secarity OME: Mo 16150547
LS. Citizenship and Tnomigration Jervices | Expires (7GL0008

START HERE: Employers must ensure the form instmctiens are available to employzes whg.n compleding this form.. Employers are liabie for
failing; o comply with the requirements for completing this form. See helow and the Instruciions.

ANMTFDISCRIMINATION MOTICE: Al employees can choosa which acceptsble documentation o presentfor Formm FA. Buplowers cannad as_}:
emplowees for documentakion o vesthy nfoamnation & Sectfion 1, or spacify wdich acceptable documentation employess must present fm’ Seciion 2 or
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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. ' o

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

l'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 the background check described herein.

Signature: _Qf/mL i Q{ZL& MV\ L/'/(/yi? ’Ui.r\;‘ii’ Date: _{J(~ [ -7 ,«2 s

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 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.

I understand 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.

'Signature; C(f ‘Li\( \RQ /é‘{/w } l!{-‘? @ﬁﬁﬁiﬂ:ﬁ Date: O{‘ §6~ :i O @i Q




Work Opportunity Tax Credit

Please circle Yes or No to the following 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)? @No

-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)? @@ Lo

-Are you a veteran of the U.S. Military/Armed Forces’> Yes/@g)

-Are you a person who has a disability? Yes/No' ..

-Have you ever been convicted-of a felony? Yes@_}

-Are you unemployed? Yes/No / z

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 8175
(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
nameis 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 I was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

Signature: (ot dids /{/(ﬁﬁ»«{*(wlﬂ pate: (-6 - 208
Direct Deposit
Payday is weekly on Friday.

Bank Name \\ : Routing #

Account #

Checkingor Saviﬁ‘g\s

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

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

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

Se¢ A aovre dl

—Please check here if you wduld like your paystubs electromcally emailed to your email

address.

Signature: dd_% K@\5« lg\«uru*\u - ;O o000

L -JodS




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

[]

e e i ed e L e L)

Last Name/Apellido:

Employee ID Number/Ndmero de Empleador;

d b e L L L]

Social Security Number (optional)/Nimero de Seguro

Sogial (opcional) — 1
00 000C

L

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mabile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations *?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacién
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865571

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

R

Limit Amount "2

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount *?

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*ifyou are participating in the payroll program of the employer that initially enrolled you inte the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL..

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report i,

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent fransaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.
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CMG Prehmmary Questions | CMG

Workoree Manygemen & Swaffng E\pcm

1. If hired are you wiling fo fake a drug festz @ No y/5

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with porke No 3//3

PeEE iatieys 1 N
4. Which plant do you prefere 4
What shift to you prefere

Incident

Interviewer Signature_Glo \ML' /'l/(m(}g PAATLAN %Xru“(\
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