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New Employee Acknéwledgément 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

N .
' Website:https://zenople.gsgazure.com/login/cmg

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

Login Name: 6@7 217049 /-‘;Lév
Login Password: (\ P ? @Q aq g

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 that if | 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.

\>X Signature: ladiogety . Date: L } 23124




Employee Photo Release Form "

, @ \owugh o~ Seto 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.

é@igna’cure: dowdisSolo Date: ([//23 / 24

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 4 ¢ é
Name: Ee,ﬂ@wéj Name:_flbi )(’c(L
Relationship: SN Relationship: %‘ﬂ%m/
Phone Number: 305 22 (£ 3¢ | Phone Number: €5~ 764 - LF5¢

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

This information will remain confidential and will onily 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.

/S‘\‘(:’::gignature: pj;&u(wal@ Date: L/ } 2 }Z”b)

Insurance Information

I understand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specnﬂed otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the.log in information prov1ded to me.

r\’Slgnature CC«&UM‘H " Date: 11273 } 4

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 electronicaliy? Yes ) No &3
Email:




EEQ Information.

Please choose one option uhder the following:

Gender ' Marital Status
-No Answer -No Answer

/ o -Divorced
-Male | . | -Married
-Non Binary ' @
-Other T Widowed
Ethnicity Veteran
-Alaska Native -American lndiari || -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
-@ -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races " -Other Protec’fed Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran

-No Answ;

%Signa‘turez CQ/“«MW Date: LA / 24

¥



ﬁ‘?aﬂ

Employment Eligibility Verification USCIs

: . . Form I-H
Department of Homeland Security OME Mo 16750047
LLS. Catizenship and Immigration Services |

LB Expdres (7312025
1

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers ar labie for
failing ia comply with the requiremeants for complating this form. See helow and the Instnecfions.

ANTFRISCRIMINATION MOTICE: Allemployees can cheasa wideh aceapt=Eble documentationto presentfor Fomm M8, Eropdoneees camqﬁ ask
smployees for documentation bo westy Infiomation i Section 1, or specify wihich accaptable documentation employess must present for Secdton 2 or
Suppiement B, Reverficaton and Rehire. Treating employess. differentty based on thelr cifmenship, Immigration s=s, o natoral crgin maybe flegsd.

"~ Laet Hama fRamily Rame) ' FURbame (Gl Mams) B It [ 2y | Ofher L Mames isam ) anw)
/ ? 7y -f, .

Sobo Clemon Clogdio. & v ‘
AgIESS [Stresd viumber and Mams) Azt Number(anyy | OhyorTawn Sishe B Condr

23 Gt =T NE 1. Locheste ¢ il 5590G
it pf ERGN promidenim U8, Sodat Seounty Humbear Empiopes’s Emall Adrises Erploye's Teiephoms Mumber

A ' Tty Toon jen 0 g7 o - - - ¢ -

o4 /oy [la40 &3 96199149 502-5\F- 07 &
| am aware that federad law ' Check onznfite f;:rimmg baxes ko 2zt io your oiizanship arimmigrion siahis {9ae faga 2 2nd 3 of the TSRS,
provides for imprisoomentandior e it Ear .

fines for false statements, o5 the | L] 1+ #CHEER G 2 Unted Stabes _

' use of false documents, in L] T Anonciitzer natuinal ot ha Unftad States 1Dee hsnicTonsg

%an%eraﬁﬁ‘ﬂl mgh the -é:l:mnf%ﬁ@ﬁ of 3. AdifTs pemnanent resident (Enter USCIS af A-NimBeL] |

45 g 120 At % § 37 ) ) ) . . B

of perntny. that e TRl [ 2. Ainoniizenozhes ihan fiam Humbers 2. 203, above| sodz=d o work il (2rg. date, & 2y

Including my selection of thebox | . ! : .

attesting to my citizenship.or 1t'yea ieheck Ham. Humber 4., enterons of messs ,

imemigredion status, is e and UKCIS ANMTmber . | Fommw 84 Admisalon Mumber e Forsign Rassport Mumirer and Country ol isanancs
somast ani -3\ oyl [

s;tgnazm:e of Emmoees Todays Date fmmitsnny |

g5 ~" . e oy =4
(LatvoalSeto ' 212y
If & prapanar andior franeiator aesleted wou

In complefing

T

[] cneck ness Irymo usea an attermative procsdure avtortzed oy BHS 1 examipe documands,
Certifostion: | atfeef, under panatly of psrjury, thet 1) | nave examined tha documentation pressnindiy theabovenameg | [V D2Y BIEMPOTTer
smployas, () the abows-listed documentalion appaare o be ganuine and fao pefabe fothe employes named, snd (3 fo e (menddin:

Dast.of i kmowladge. the empioyes Iz auihiettzad fo work in the Lintted Stabes, o ‘

Last Hame, FREt Mame 2Tt of SmpEepar o ANGeesd EprEeeative

Egratare of EmpIHEr Ar ATTOND20 FRpTesEnmae Todays Dats [mrod YTy

Erpioyers Buziness. or Qranision Mame Emplayers Business o7 Crganizaton Address, Clty 0r Tean, Hats, FIP Coge

For reyerification or rehire, complate. Supplement B, Reverification and Rehire on Page 4
Pam -8 Editien 08123 :
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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 bagkground check may
include, butis 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. ‘ .

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qu'aliﬁcations. 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 histo v,
including any traffic violations and accidents.’

Release of Information:

tunderstand 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 consentform and
voluntarily consent to the background check described herein.

Signature: {1 s Gt : . Date: L/ / 27 / 2 /7’

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)

S

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 reéponsible 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: GL%UMO}’O Date: 22/ // ZZ?’/




Work Opportunity Tax Credit.
!»*‘"“Please circle Yes or No to the following questions:
" -Inthe last year, have you or anyone you've lived with reéeived\SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/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)? Yes/@ ‘
-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? /fﬁO\,

\ -Areyou unemptoyedNo —

\\ -Have you collected unemployment benefits at any time during your unemployment period?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) 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 s 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 itis, to the best of my knowledge, true, correct, and complete.

g?gSignature: CLeutis o S— ' Date: 29 /1] 2Z24
Direct eposit

Paydayis e ekly on Friday.

AN

'Bank Name__> _ ' vRoutthg# C7131%5 / PAccount # 27490 0% 945 © Yoo
o . ‘ 3 o
¢ 'Checkingw 31’ Savings"\\

e — ™,

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

form, I am responsible for ahy 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.

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

{:fﬁ:‘,Signature: dﬁﬂj@m‘i&o ‘ Date: 22 | ) Lt




-4 Employee’s Withheldlng Certificate

Complete Fomn W-4 a0 thet your emplover canwithiold the comect federal inesims fax from your pay.

T o, 1E4S-007

y 1539 (R A%
Demament of the Trsazry Give Form W-4e your employer. :%@2’4
Amamrt Favanme Sersica: “four withholding is subjectito rewview by the RS,

s 4 &) st name and mige el Lest name i Sochbtsecumtynumbar

e Mawdip P Sotn Clexne %39 - LA IG9C
Enter (doodeo. | 20Tn (12 74| 3 2
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eformation -3 e etz ket T e

ch,v S, Es, EP o= £ORE0t S84 A 9P0TII-T 210
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i

168 DX Single or Mamad fMng separately
[ mamed Ming jointte or QUBTNING SutKving SIS

[} tiemd of houssold {GRAck oy B F50 R URMaTEd a6 pa,v Inopa iean: helf e eosts.of keeping 1D B Rome 107 PSRl and 2 quaking Indheaal)

\

claim exempiicn from withholding, and when fo use the astimator & wamis.gowldddop.

Complete Steps 24 ObLY i they apply to you; ctherwise, skm 1o Sap 5. See pags 2 for more infonnation en each skep, whe can

Step 2: Complets this step if you {1} heht mora than oné job &t & fme, or {2) arsmardad fing fointly and your spouss
Mubiiple Jobs alse works. The cameck ameunt of withiolding depends on income samed from 4l of fhess jobs.
ar Spouse Do onty oneof the ﬁmrmwr»g_

Works

fa) Usa the eclimatar at wwsy.irs. gow'i¥dop for most ancurate withhelding for }fhls step fand Bfeps 24, Fyou
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lows; or

fch 1 thens are orfy b fobs tatal, you may check this boet. Do fhe semhaion 1Fo:m 14 for the olfier Job. This:
ppfion is genera]ﬁy mars AcoiFate fran i) i pay =k the fower paymg _(‘Gb is mora thamn half of thepay a2 the

higher paying mb Cihennisa, u[t:ajx [ momammts

- . - L . .

Complata Steps 3-4fb) on Farm W4 for only ONE of these jobs. Lea&rsa hoss steps blank fortha other jobs. Mfour w?chhnnrtﬁmg il
bamost accuratef you comiplete Steps 3-4(h) on the Farmm W-4-for the highest peying job)

Step 3 ¥ your total income will be $200,000 or less {3400,860 or less § mamizd fing joint, _,ey
Claim Kulfply #hs numsber of qualifing childran under ags 17 by 52,000 §
Dependent . . o
and Other Mulipiy the numbercf othar dapendarts by dsog . . & . . &
Credits Add the amounts aboye for qualifying childrer and ofher dapendents. You may add jo
this the amount of amy oifier cradiis, Enfer the total hers e e e e e &
Step 4 (@} Gther income (mot from jobs). If you wank tax withheld for other meome you
{optionall expact this yoar that won't fwe withholding, sater e amount of other incoma hes.
Other This may include intarest, dividends, and refiremanfincoms . . . L L . - | AfA) &
Adjustments 6} Dieductions. f you expact fo-clsim deducfions siher an the standard deduchion and
At 10 Paducs your mthﬁm&dmgu uss the Deduciings Workshest oo page 2 and anter
e resul hers . U < 1]
fc) Exira withholding. Enter any addifions tax yout igart withbald each pay period . . |4fg) |8
Step & Hnder panaltise of patjury, | declars that this cectiicate, toths bret of my knowlsdge nd belies, i tnw, comsct, and compishs.
Sign T : ' ’
Here - Clowdiagolo ZI 124
Employed®s signature [THs fmm us not m’l‘ d unless you slgn &) Date
ﬁnployzeys Emplayers nems snd address T First dats oF Empinyer idemification
Qoly smploymant aumbee ERY

For Prvacy Act and Paperwork Reduclion fict Notics, see paga &

" cat Mo 1meeng

Foern W4 poag



| DEPARTMENT
8B 8 OF REVENUE | : . .
2024 W-ANIN, Minnesota Withholding ﬂliﬂﬁwamaﬁmmwﬁan Certificate

Employess _ - o —
t:or;wmﬁe.te g:xrm W-BIN soyour emplovercan withbicld the comect Minnesots income tax from YOUT BRI, Bgmxder :c-ump[‘etmg 3 “ew,F‘”m :l{u"’-@f\"lN gach
year znd when your personal or financil sitvation changes. ¥ mo Form WM isin effect, thie numiber of withbiokding 2llovenses deimed will b= zero.

it N o nitar I Rsme Socke] Seoaty Namber
Llewdia, § Sobo Cleynn $39-¢2 =994 ¢
Permrment Accnes ' Wt Sttuz {Check-oncl
: , . e Singles Warried, bt leruity zepurckeds o
122 Gih [T ANF N 55Y00 gs;:meuwmnmmtwm
Sy Saie TF g - haried
{ ,«}ri}q o v} N 55900 (] sasrwied, bt witnhota ot bisuar Sinme rte

Complete Section 1 OR Section 2, ther sign the bottom and;
O ]

give the completed form %o your employer,

P DEPEIT Tasl

AERtEr “17 ¥ no one else can caim you as ePeRBENt . ooy e & 1

‘B Enter 2" i any of the olowIng BIBI - v .oooeeee oo B —-——L____

> Yoy are single zod have only ooe jok
* Yo ame masried, bave ool eng job, and ¥our sponse does not work
™ Your wages from 2 second job or your spouse’s WEERS Bre SISO or less
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wouwill elsim o your et ... D __L___

. A
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retirn, you may slso complete the Itemined Cediscfonsand #dditional income Workshest P

1 Mingesoty Allowances., Errber Step Ffrom Section # above or Step ot
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— i M e s,
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Oe Famz member-ofthe Mimesota i
on mmy militeny pay

F I recsive 8 milftary pension-orother mmilitary retirement pay = caloulebed wnder 1S, Code
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CORPORATE MANAGEMENT GROUP CM(G e

Employment Application Forkge:Srmgmen ¢ Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

(APPLICANTS MA‘/ BE TESTED FOR ILLEGAL DRUGS AN A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) [,’ [diw /7&5( W JT((C /Q(,‘(, §-)/{7 /,/ﬁﬂ/ﬁnDate: LL /9 Z/_Q_Q Qg 4

Address: (street Address) [ 3 G ST NE. ' tapt funit#) _ L
(ciy) Lo le< L@r : (State)_mM__ (zIp Code) 54510 &
Phone: 5207-5[7- 0944 Email: A

Social Security No. % 39 £ 4 —999¢ Date Available: Z45A4°

Position Applied for;

Desired Wage:
Shift Available to work: __ 1t 27X 3" Employment desired:& Full-Time ___ Part-Time
Are you authorized to work in the U.S? /K Yes __ No

How did you hear about us? Jﬁ({m/wz Referral Name:

If under 18, please list age: ’ %ﬁd

Do you have responsibilities or commltments that will prevent you from meeting specified work / M
schedules? No )( Yes

26

Prévious Employment:’ VR,

Company: Phone: ‘

Address: Supewiser: ' (\W\T\L&QX
Job Title: | o€ D
Responsibilities: ' lp(i@%f,
From: To: Reason for Leaving: - ' ' o (Aj
May we contact your previous supervisor for reference? __Yes__No ﬁ [ SPOO

" Company: Phone:
Address: e Supervisor: E _/’W "//‘f‘;:Y\(;L\
Job Title: ' ' : . \/
Responsibilities: ' : 3y
. ' [ [} 2
From: To: Reason for Leaving: 6\/’ ‘ ,-/

May we contact your previous supervisor for reference? _Yes__No

. S[»:m e O\ v %Vd\
Acepss \
@CCQ - OoNéerm A n\ 8><P€f‘




CORPORATE MANAGEMENT GROUP , CM(5 s

Em ployment App”catlon . Warkfures Mumyement & Suifiog Exrene
Office Hours: 8am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Qffice 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. (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.

| 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.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consurner 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.

I 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 spplcant(l suuliagol owe: 11|29 | 24

...... 1

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

i
,/;// 8 m 1) 71 Workioree Mansgement & Sulling Expers

Bledse Mark Yes or NG
1. If hired are you willing to take a drug Tesfa‘ No jj

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

3. Are you able to work with pork? No j:?

4. Which plant do you prefer2 North
5. What shiff foyou preferz 9 gnd

Explain

Incident

e (LogdeoSelo

q

Interviewer Signature % PLA N g\m e
7 J ¢ N
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