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New Employee Ackn 6wledgément 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.e sgazure.com/login/cmg

**do not fill out the login name or passwofd. CMG will provide you with this information**
Login Name: Se 7 758(5 oNAS)
Login Password: ()h ) @ a.@ 2 q

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 cemprehend the items or their contents. |

Signature: { ;E’\* - Date: 4 @(S ‘ b L\



Employee Photo Release Form "

f 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.
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Emergency Contact Information

A Signature:

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: Cl’\/ﬂ yuA Name:__ (' C 1 (1 a
Relationship: F-—\fmr\vﬁ,«( | Relationship:__{=y, Lo\

Phone Number: 5 017 L (" H YL Phone Number:_(, | 7L Ut [@62(

Additional information you want ESSG and our client to know in the event of an emergency:

This information willremain confidential and wilt only be used inthe 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.

-?S;_Signature: é‘%ﬁ"? Date: L\ t\fl—-\” ff)\@i\’{
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 thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information prov1ded t0 me.

Q>_ Signature: N | " Date: !(LS_ i O™
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 eLectronicaiLy? Yes &5 No (O
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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 ihclude 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 qualifica’;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:

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, | acknowledge that | have read and understand the terms of this consent form and
\}} voluntarily consent to the background check described herein.

Signature: = _ : Date: ﬂ_:t, 0N \ LU

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 ‘addi‘cionat 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. Itis 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.

I understand by signing this form that | am reéponsible 1o 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.

\jﬂ% Signature: __ <A Date: 1L (‘Lf / e 7"%




Please circle Yes or No to the followmg questions:

-In the last year, have you or anyone you've lived with recenved SNAP (Suppiemental Nutrition
Assistance Program also referred to as food stamps)? Yes@lo

-In the last two years, have you or anyone you've lived wi tn received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@lo

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

~Are you a person who has a disability? Yes(No

-Are you unemployed? Yesmp

-Have you collected unemployment benefits at any time during your unemployment period’?YesfﬁB
~ 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 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.

A Signature: ﬂ%ﬁ" S - Date: A 1 N (PLG Ly
Direcf Deposit
Payday is weekly on Friday. ‘
Bank Namem{mutmg# ?Dé"\ T Account # L;'—( L{r'ﬁ} Clbon LE 33 ¢ 8
Checking or Savings—" | | 7\

' - (O
lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, I am responsible for any delays in payroll or extra'costs included if account number that
provide is incorrect.

‘5%7 Please check here if you do ot have your account information or have an account. We
will provide you with a Bank of AmericaMoney Network Card P N
‘ - e AHechecr

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

x\?' Signature: ;@7‘:—

t , Date: L | i&L\S ("L@‘}_q




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los

siguientes datos
First Name/Nombre:

Last Name/Apellido:
-

— 11— — -

Social (opcional)

Employee [D Number/Nimero de Empleador:

00 00 C

Social Security Number (optional)/NGmero de Seguro

L]

—

1 [

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)

Load Check Funds Via Mobile 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

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose

STEP 2:

Employer: Detach this slip and retain information

for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No negcisitaras usar esta informacion

nuevemente.

ROUTING NUMBER:
ACCOUNT NUMBER:

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

084003997
7277631800866421

Money Network Checks and Money Network Cards are issued by

Pathward, N.A., Member FDIC.

Limit Amount *#*

$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 fransaction 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

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.

*If you are participating in the payroll program of the employer that initially enrolled you into 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.

HOWDO...

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

DISPUTE A TRANSACTION?

Ifyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0300 or visit moneynetwork.com.







EEO Information.

Please choose one option under the following:

-Alaska Native -American Indian

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

| viate ) Married
_
-Non Binary (nmémed)
-Other Widowed
Ethnicity Veteran

-Asian -Black or Africa hm}m\
""" ’/——\_/

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran

-Special Disabled Veteran

answer

/
X‘* Signature: 67(3&4

Date: 11 / A ‘;"L@ A

~\



Employment Ehgﬂmhh{ Verification
Department of Homeland Security
LS. Catizenship and Immigration Rervices

Form I-0
OME Mo 1615007
Expires (FELO50E

START HERE: Employers must ensure the form instiuctions are awailabis to employses when completing this form. Employers are Fabile for
failing = comply with the requirements for completing this form. See below and the Insirections.

ANTHRISCRIMINATION MOTICE: Allemployess can choose which acespisbls a‘ocumml’afen‘éo presentfor Form HA. Emplovers eanmal ask

employees for documentakion bowesity infermation i Sestion 4
Supplement B, Rewesificaton and Refire, Trezting amp!

\ o spacify which acceptabla documentation employess must present for Section 2 or

oyes differenty based on thelr ciizenship, Fnmigmtion stais, or natomal crigin maybe llegl.

IR
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. W_4 Employee’s Withhelding Cerilfieate CAIE o, 15450034

' Complete Fommn W-4 gp thet your employer canwithiold the correct fadaral incoime: tax from your pey. PP
/ Depramant of the Trassry SGive, Fogm W4 10 your employer. “ @.214
Itk Fimvanues Servdce: “four withholding s subject o peadew Iy the BS.
Step 11 {2 Ersd nams and midde inftied Lest nama i} Sockbsscurty numbar
Eotor b o lok Okok
P i al Address. ‘ mmur mam;igéimmme
Imﬁ-on S3o 6 Tl Aar - ﬁrg;;;gﬂg. Lﬁ_ﬁmsmga}qmga
* . e : - LOTE . [olc=, I SET Iu:
S araa, LA ' Loni=ct B4 &L SNTIA-1210
£ QO ba IR 2sR.gon.
e [shge or Marmed Mg separatedy
[ Memied Ming jeint o QuaRNing Slrving Spolise
[ Head of houssholt {DReck 005y & yeq TR NRIRAIE an Py MOovs ihar naltina 2GSt KEeping 1@ A Roma Tor yursell and S quaEing Indvicual)

Complete Steps 2-4 QNLY iff they apply 1o you; atherwise, skip o Sap 5. See page 2 for mom information on each step, wha nan
elafin exempiion from withholding, and when to usa the astimator af wiweis.goeiiddop.

Step 22 Complats this stap If you {1} held morethan oné job &t & fms, or {2) ara manded filing fointty and your spauss
Muliiple Jobs alst works. The emmect ammmk of withiolding depends on ncome samed from alf of fhase jobs.
or Spouse Do only onve of the follewing. : : .
Works fa} Use the ectimator at wiaw. irs. gowt¥ddpn for mest ancurate witihsidng for this step fand Sfeps 241, F vou
: or your spousa hawe seif-smployment income, use this eption; or
(B} Use the Mulipls Jobs'Warkshpet on page 2 and enter e result in Step 42) balows ar
fe} If thers are ordy buo Jobs tatal, you may check this b, Do the sameon Fomm W-4 far the olfier job. This

opiion is genarally mors Accirate than (&) i pay &t the lower paying job is mors than half of thaypay 24 tha
Rmigher paying job. Ofheraisa, @) ismarsaiewrate . . L . . . . - . e e e e e e O

Complete Sleps 3-4{H} on Form W-4 for only ONE of these jobs. Leawethiess steps blark for the otherjobs. fYour f@ﬁfﬂmﬂ:ﬁmg will
ba maost ascunsta f you complete Steps 3-4(b) on the Fomm ¥Wi-4-for the highest peying job)

Step 3 ¥ your total incoma will ba $200,000 or lzss {$405,000 or less f marmisd fing ot
Claim sduliEply fhe number of qualifdng children under age 17 by 32,000 §
Depencieat il the number of aihar depandarts By 556 :
and Cther Muliphe the numberof odhar dependends bydson . . < . . &
Credits Add the amounts abave for qualifing children and ofher dependents. You may add to
this the amount of any other cradis, Enferthedotalbers . . . . . . . . . . | & B
Step 4 fa) Ciher fneome (oot from jobs). If your wank tas withheld for other Weome you
{optionall expact this year thal won’t hawe withholding, snter this amount of cther incoma hess,
Other This may include irarest, dividends, and refremanfineome . . . . . . . - |¥a) s
Adjustments gy Deguctions.  you sxpect fo claim deduzfions oifier Hian the standard deguction and
weant 1o naducs your withhalding, usa e Deductings Workshest oo page 2 and antar
the rosult bera n;.:.--‘.'.. ..... T O Fo
fck Exdra withholding. Enter any ddifonsd tax you iwant withbald each paypericd . . |4} |8
Step 5 Undizr penalifzs of peruny, | declar e this rerfficate, tnha besk of my knowisdge and bifief, fa tme, comect, and complsbs.

Hore O\ - /<

Employee’s signature [THis form i= ot vaiid wnlees wou sigm T Date
Employers | Emplayars nams and aridress ' . Firat dats o5 Evapiyar éde:ﬁﬁwcaﬁm
Only ) ' ™ Smploymant nuEmhee ERY
_ Clua.. S320 $F lolold Tocs
For Privacy Act and Paperyvork Redustion fict Notice, See paga 8. " Cat No. 15D Eomn Wi~ joeng
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2024 W-AMN, Minnesota Wnthhcﬁdmg &l%ﬂ]bwamaﬁm&mpﬁm Certificate
/« Employees -
/

Complete Form W-IMN so your employercan withhcld the comest Minnegsota income t= from YOUr pEY. i—:.c_miden Fampﬂaﬁmgva new'ﬁsm .!nf:.f’-amw gach
year zmd when your perseral or financid sitvation changes. ¥ mo Form W-anN is in effect, thi number of withholding aliovenoes ceimed will be zero.

Eir=s Ioume Rt EriSar L Rme Sockel Seatity Mamber i
Cladun Y el (6806 06p
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o

Sz Wander, Dt lesely semrcked; o
; Imn' kan:nnda;:aﬁ:ﬁw
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(] ntases, bt witnhola s tésfeer Sinzl rate
Complete Section 1 OR Seckion 2, then sign the bottom.and give the vonypleted form to your employer,
D i i it bR td e

A Enter “17 ¥ no one else can cleim you as z BePeREENY .« oov e s &

B Enter "T" i any of the lowing apple . .. oo oene oo . P USSR -
* ou are single and have only ane job
* You are masvied, have caly ons Job, and your Spouve does notwark
* Yourwages from z setond job or your spouse’s wages are $9500 or less
B Enter 7L if you are marmed. OF choose to eoter o7 Hromare manied and have eitherz working
Spouse or move than ong job. (Extering *0” moy help youmicid hawing top fizne tox withheld ). ©
BrEmrer the number of dependents jother than yourspousz or yourssf}
you will ciaim on your tax returm

E Enter "7 F yuuwill nse the fing status HesdofHousehold (sze instructions). ... ... .E
F suddisteps & through B Fyou plan to fermize deductors on your 2023 Minnesots income tEx
Teblrm, you IEy also complete the itemired Deductions:and &dditional Income Worksheat, ... _) E

: ] ;’“—jg‘q 2 ( Weritsl Statuz {Cheakoref
Kocligdc. ~ ALAC

¥ Coge

71

1 Mnoesoty Alowances, Tnter Step Firom Section 1 dbowe or Step 30 of the ltemized Deducions Worksheet
2 Addihonal Winnesom withilsodding you viant deducted for eadh PRy prrfodlfSee ASTUTHONS) o vt e e L .

N

e;"ﬂtaxwmhhalcﬁng {sse saction 2 instractions for qualificesans). i aqﬁpﬁcable,

Compdete Sertion 3 b exempt from: Kinmesota incom
ek one box Below to indicate wity vou beliewe you are EXEIRpE
A Umeet the reguiremente and dafn exempt from botdy federal znd Minnesors income tax withbelding
B Bventhough | did met dlatm exempt from feders] withholding, T disim exempt from Minnesots withholding, bacause:
* Ihad oo Minnesors come tax Habilinylast vear
* Urecetved 3 refond of all Minresot ivcome tx withield
" Fexpent tohave no Minnesoty iicome = Ebility this year
U ¢ 28 of theszzpply: .
* Wy spouss s a militany service membesr assignad 1o amilitary lncation i Minnesom
* S domicle{lagat residence] is inanother sate -
~ l=m i Winnesomsolely to be with mly spouse. My state of domicileis
Oo rsmen rrerican tndian: tiat resides and waorks on &
Enter the resengtion name:
Enteryour Certificate of Dezree of Indian Blood quD&‘B:}«;é?EeraEmant nomber:
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o mvy enilitany pay '
F 1t receive 3 military pession of other milfary refirement pay w2 cefoelated under DS, Code, figz
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mrllitary member end daim exempt from WMinnesot withholding
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el tharal information pravided in Secton 1 0R Section 2 & norect. § understand there & o 4500 penolty far fifing o faise Form Wt
EmpryenSerstire Date

Tigptime: Phavie Numzsr

H{ms?‘l\«s Lk
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Employers
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CORPORATE MANAGEMENT GROUP CMGE- )

Employment Application Fekdoree Mugment & Sulf: B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri -
Office Number: 507-323-4955

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

‘ _ Applicant Information | ‘ ‘ ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) _gg//} A Hlolk O \(’(‘) ¢ Date: A 5;‘“:‘1_. 3 K'L_@“Lb\
Address: (street Address) <% Lo Tt S At B (Apt. /unit#) _ S

@) PocClio stoa (stote) PMMAL  (zipcode)_ S SY o (
Phone:&@iflcﬁkggzlggiimailz Clign~olokobkok@ A tuani Lo
Social Security No. /é% oA [ ¢ é o Date Available: 1T

grd ’(\\.G\ L& Desired Wage:

Shift Available to work: 1t 2nd @ Employment desired: X _Full-Time __ Part-Time

Position Applied for:

Are you authorized to work in the U.S? «Yes __ No

How did you hear about us? |7 ow, s (s v1_0..AReferral Name: M\MQ ¥O

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work j;}i(/\“d F v

schedules? __— No Yes 52 /\fﬁ‘-’m

Previous Employment .~

Company: /’[\,\ ('t;,\ | | Phone: g_‘2f‘i\:fl Gl +\Z0 /

Address:  C7S ‘Lo S A U S»\— J AN Supervisor: —f/f/&@jf!’k
Responsibilities: _ GM
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No @’YW{ HO
Company: Phone:

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

/Z\\CL@D'\* %,!_ ’\ l1|Page
%



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Worklores Nommgmmens & Safiog Tapere

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.

| 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 cr@dit 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 {30) 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 &\‘izs;‘ Date: 11{ ( .5 e LL{.
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If hired are you willing fo take a drug test2 Y&s  No ﬁiS

Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes  No ~

-
Are you able to work with porke Yes No

Which plant do you prefer2  South
What shiff fo you prefer? 1st  2nd

Explain

Incident
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