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New Employee Acknbwtedgément 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.esgazure.com/ login/cmg

. **do not fill out the login name or password. CMG will provide you with this information**
Login Name: 6(5'7 6 i j &t 8 ’)\'&

& N,
Login Password: C\?) @ 4 A 7 23

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.

~Daté:—i‘, //ii/ff/\/ |
// !



Employee Photo Release Form "

Iy 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. ,
pLtt Date: ///;/ /’7 'y
;S

Kw&gnature

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:_ nm;&’\’ j} AT Name:
Relationship:_{= X »\s‘”ii(‘}P Relationship:

Phone Numbefs.SeY )5 73 {gfj{,( 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
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

o

via login nam?and assword to view forms that have been entered on my behalf.

= Slgnature ST

p——— \w

Insurance Informatlon

Date:

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specmed otherwise during my interview. | understand that I have 30 days after
my job offer to ap yfor lnsurance through ESSG via the log in information provnded to me.

&&SIgnature

Electromc W-2 Consent

' Date:

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 (O No @

Email:




EEO Information.

Please choose one option under the following:

Gender _ Marital Status
-No Answer _-No Answer
-Female -Divorced
@5 | -Married
-Non Binary -Unmarrfed
-Other : | B -Wi;jowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ : -Vietnam Era Veteran
-Asian -Black or African American || -Véteran
/@ -Native Hawaiian @ /
-Other Pacific Islander-Two or more Races . -Otaér Protecfed Veteran
-Unknown Ethnicity  -White , -Recently Separated Veteran
-No Answer . -Special Disabled Veteran
-No Answer

(o
% Signature:

Date:




Employment Eligibility Verification
Department of Homeland Secarity

U.S. Citizenship and Immigration Services

FormI-®
OME N 16150047
dres G0

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
iling to comply with £ i

failing to comply with the requirements for completing this form. See below and the Insiruetions

ANTIEDISCRIMINATION NOTICE: Allemgployees can cheosa which aceapisble documentation fo present for Form L8, Braplowers cannat ask
amployeas for documentakion to vesify Information in Section 4, or specify sthich accepiable documentaticn employees must present for Sacifon 2 or
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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 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 qu'aliﬁcat‘ions 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:

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 understand the terms of this consent form and
voluntarily consenjAo the backeround check described herein.

4& Signature: % S ‘ - Date: [{ // [/ // 1?/4//

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
fail to do so, it may affect your unemployment benefits.

l'understand by signing this form thatlam reéponsible to contact ESSG through the recruiter stated

ndar days once an assignment ends. | also acknowledge that | have been
provided a copy/of thié form.

Date: /// ////’/"/7/'



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)? Yes@

-In the last two years, have you or anyone you've lived vg\n:ch received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yeg/No .

-Are you a veteran of the U.S. Military/Armed Fqghgevs? Ye Nb;}
-Are you a person who has a disability? Yes o'/’»?,\\ :

-Have you ever been convieted of a felony? Ye@g/

-Are you unemployed? Yes/No :

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

[

e
8 % =~Signature:

= Pate: /////// / 2Ly

" Direct Deposit

Payday is weekly on Friday.

{ (o AlcTuk | \E%.lf“"uw*’w\ o £
BankName ) C)@Aﬁu z/\ Routing# L ON T B.S4 S50 2 Aeearmt#- Y 1 G’C}OGZi
( ~ Checking or Savings

l understand and acknowledge that if | 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:

Date:. I//I!///j:,;/
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' 8 W 8 OF REVENUE | , B |
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
! Employees I

Cornpless Form W-IhN sa your employer can withiold the comect Winnesola income t=x from Your piay. tgnsider z:umpﬂaﬁng a new‘ﬁun?ru w-ww sach
year 2nd when your perscral or financis] situation changes. ¥ mo Form W-9MN s in effect, the number of withholding sllovances deimed will ke sero,

Firs tm snd Gritar lastRame: Skl Seoudty Mumber
- o —_ f —
@mp EANTYN= = , ﬁ:y f@f/ S T
= . P Sgles Maried, byt Isgeibyaesarcken; or
280~ Woy k(k\f Q)“\ D& RC)(L%\P QL‘EW Vi 8 spéize s nonresanit siven
=" ' /l L Staie a5 cade” [ nteciea
[ et bt withholi ot Sézker Sinzie rate

““““““““ i

Camplete Section 1 OR Section 2, then sign the bottom and give the comipleted form to your employer.

B Eater 1" if any of the ollowing apphy: T R TP PRI B _._.L______

> You are single and have only ane jok
* You are married, have coly one ob, and pour spoase does not work
* Your wages foom ¥ second job or your spouse’s wages are SU500 of less

£ Enter "L if you are marmied. Or coose to enter 0" iFrooare manried and have either 3 wo rking ‘

Spodseor move than.one job. [Emering “0° may help yonovoid Foving oo ltte tax witkheld) . ©
DrEntar the number of dependents fother than yourspouss or yourssiy .

wou will chaim on your e returm. .. ... .. e A e e m e b e v o n o e o .__,i____
E Bnter “2* F youwill use the fing stetus Hesd of Household fsse fnstructions).... ... BN

F #ddsteps 2 through €. Fyou plan toftemize deductons on your 2024 Minneso= income tex
Teturn, you may also complete the Itemized Deductons.and Additional Income Workshest. ... _E

1 Minmesoty Allowances. Enter Step Ffrom Seclion 1 sbove or Step 10of the temized Deductions Worksheet .. ... __.. 1 ___L__*
2 Addithona] winnesos withholding yos want deducted for eadh pay period fsee FESEUCHORS e oottt 25

Llsé T ENET >0 HHGIGTE I : gm0
Comiplete Section 2§ you cleim to be exempt from Minnesote income tax, withholding fsee Secion 2 instrections Jor gualiicotians). i applicable,

check one by below o indicate why vou balisve you are exempt:
A I mestthe regrirements and dlaim @xempt from both federal and finnesor income tx withbelding
Os even thowsfy 1 did ot haim exempt from federa! withholding, T ciaim exempt fram Minnesots withhobding, because:
» Ihad no Minnesoba come tax Habilty last wear
* Ureceived 3 refond of all Minmecota inrome oy withkeld
= Fexpert tohave no Minnescts income te Gty this vear
U ¢ a8 of thesaappiy: :
* By spouse is 3 miltany service member assigned to amilitary location in Minnesom
= Wy domidile {legal residence] is inanother state o
* bz i Winnesowmsolely to be with vy Spouse, Ky state of domicileis
O rsmen Hreerican mdiam tat resides and works on g resgrvation forwdhich 1 am enrolled fsie fmstractions).
Enter the resencation name: '
Enter your Certificate of Desree of Indian Blood i&ms&a«‘ﬁmmﬂmm‘c nomber:
E I amz member of the Minnesots Nations] Guard or an active-duty ULS. millitery member 2nd dahm exempt from WMinnesota withhclding
on my military pay ‘
F 1 recefve & military pension-or other railitary retirement pay ws caboelated wnder 0.s, Code, Hthe 15, sacfions 1404 threugh 1434, 1447
through 1453, and 12733, and Uelaimeampt feom Minnestts withholding om this refiremtent pay

i certify that.oll informotion provided i Seotion 2R Secfon 2 i comrect. § understand there is g 3500 penalty for filing o fafe Form weaha

o Empioye (i ) » Caite A Tiwytime Phovie Numeer
o el S (Se3)<2. 992
ployees: Giverie completed Torm 1o your employer. ST ~ =T TN
Employers

?eg the emploger nstnuctions to determine i§ You must send 2 copy of this form o the Minnescts Dizpartment of Revenue. i requited, amter your
mﬁcn:mam::m below and weal this form to the address e instructions. {incomplete forms are considered imvelid} We may assess 3 S50 penaity for
eadh required Form W-SRIN not fled withius, Keep s copyfor your records. - '

N o Empsoyer . WTinesoy 201D Nuriser Frdunt Empioyar o Kumbar (P
. poper 5

Addresz ity St TFOodz




3

o W-4 Employee’s Withholding Certificate ONEE o 1545-0074

Complete Form W-4 5o that your employer canwithhold the commect federal incoimsa tax from: your pay. Py
Depacismert o the Traasury Give Form ¥-4 to your esnployer. f_g@2!4
imemmal Fisvanere Service: Your withholding is subject to reviaw by the IRS.
8 4 (8} Fies name and middie kitied Lest name I} Scchalscurtty number
tep 1 — o i T v e -
Enter CELSO N, [iwrene
Péfscnal iy ﬁ [‘T Q) ' mﬁmﬁﬂm sggnetzy
: . G L T CRRd? IE ROt b emstre you gal
Information %fm%n 7.,.2.- — ﬁm ﬁg\gﬂ Ay g = crmggtm yaurs *‘-ggfnaé 2
conisct 83A FEE-1212
(’H BS '(“E:\Q }/V\/(/ g ’5) Cf(f?'(/ o GO b e 358, gat.
1 Single of Marned fng separabay '
. ] Memied ming joiotty-or Qualitying surkving spouse
\C [Hend of household {CRAGK OBy B PoUTE URMATIAG AN pay Mo tren: Rt e costs of keeping 1p &'Kome Tor yoursel and & quakding Indhidial)
omplete Steps 2-4 ONLY if they apply to you; otherwise, skip to 8tep 5. See page 2 for mare information on each step, who can

claim exemption from withhelding, and when $o use the estimator &t waweis.gowWe4op.

Step 2 Complats this step if you {1} hehd more than ane job &t & thme, or {2) ars maried filing fointly and your spause
Multiple Jobs alsc works. The camect smeunt of withfiolding depends an income samed from alf of thess jobs.
or Spouse Do only one of the fnltcamngn.
Works {a) Use the cefimatar at wwar.irs. gow'tddoe for most ancurate withihalding for th;s stop{and Steps 34 iy
or your spouse have sel-smployment income, use this cption; or
b} Use the Muffiple Jobs Warksheet on page 3 anid ender the rasult In Step 4(c) balow; or
{c} If thena arearfly bwo jobs tatal, you may check this box. Do the samecon Fomm W-4 for the ofher job. This

option is genarally mare accurate thar {b) if pay &t the lower paymg yob is mora than half of the pay at the
Righer paying 1ob Cihenwisa, &) J i& mars a):cwrate e . - . . O

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Le@.wa thoss steps blank forthe otnetrjob& [rour ﬁsﬁthhaﬁdmg will
ba most acourate if you complete Staps 3-4(b) on the Fosm W4 for the highest paying job.)

Step 31 If your total income will be $200,000 or less ($400,000 or less i mamisd fMing jointy:
Claim Multiply the nurmiber of qualifding chidran under age 17 by 52,000 §
Dependent " -
and Other Mulliply the number of othar dapenderds by 8500 . A
Credits Add the amounts above for qualifying children and other d’e‘peﬂdenﬁs, You may add to
this the amount of any ciher crediis. Enferthetotalbere . . . . e . . 3B
Step 4 {a) Gther income (ot from jobs). I you wamk tax withhald far other moome you
{optional): sxpact this year that won't have withholding, enter the amount of cther incoma hers.
Other This may include intarest, dividends, and retiremant income . I F 1<
Adjustments (&) Deductions. if you expact to cdlaim deductions other than the standand deducfion and
wwant fo raduce your mthhcddmg LR “lhe Beductinas Worksheet oo page 3 and anter
the resuftbers . . . e e e e . v . 4B} 15
{c} Extra withholding. Enter any addifiona] tax you want withheld each pay period . . |4fc) |$
Step &5 Lindar per},almns m‘ ;enjury | declars that this r:enmr;ate, tnﬁ"‘m Best of mj.\ knowledge and belve%’ is e, morrect, and mmgzél—,-‘ba.
Sign % ' e
Here 77/ A’/ i
Employec’s sngnarmre [THis a‘icrm i not valid unless. wols sign it} Dafe / v
Employers | Bmplayers nems and address o - First data of Employer idenification
Cnly , Seploymant. number [ERY
For Privacy Act and Paperwork Reduction Act Nofice, sae page 3. " Cat No. 902200 Foemn W-4 ooy



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wkl Mnegemend & S Fapen

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 553902

‘ ‘ Applicant Information = ) o
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

ke

Full Name: (Last Name, First Name) Q@\Qﬂ ‘\J‘ \(3\2@( €2 \w’V\e‘Y\(”? Date: /— 74

Address: (street Address) ’(7 % @) ? /«/) a v*IV/LO\V CS‘@ ~r (Apt. /Un/{#)

(City) errm\f\@ S \—u' / (State) __MA/_(Z/P Code) 2.5 T4/
Phone(Se 7 )5/ 7~ 9937 Email: ce s \idleney by Q@mmm{ - Cown
Social Security No. 607 - 76677 ~ Date A\Eﬁ,able: ASAQ
Position Applied for: Desired Wage:i{é [ 8

Shift Available to work: X 1t 2" 3 Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? %Yes __No

How did you hear about us? \/\/ i(\ K = f/{/ Referral Name:
If under 18, please list age: S?Cw‘dbx/

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

schedules? No (>< Yes fbl?@o

PreviousEmployment.. . 0 0 o
Company: | \ VSANYY \ AN Phone/602 q‘;n? hZ‘.’O

\ .
Address: \”S kﬂ\rasy A\/ e, S il Zocheske Supervisor: _L.\ 5 A \Mg@k@ﬂ[h
Job Title: @\ ey . 0\(@49—\

Responsibilities: @\ {/\f 4 LA Ucv\\\OPv

7
From: 2013 To:j F/O&/ Reason for Leavmg Cl ozl
Y NP q
May we contact your previous supervisor for reference? ;_(_ Yes __ No \/\O @ﬂéﬁ(ﬂ\

(:\\m /\:‘(\/t = Phone:
Address: 7 06 & e ad V\/r\\/ /&/ QO( f\m’C\/SUpemsor
Job Title: 0 o\ & Wi uvag k c )/p;(p

Responsibilities: ’),Ac {7

From 2043 To: ,Zucﬂ/ Reason for Leaving: ,bu\f/ »( b _L—ILJJ \‘jW L}
May we contact your previous supervisor for reference? X_ Yes __No %\Téwwc\\r\lj

]?gg&\raf\*s

ACCC)Q*CO( /BD(?F\(?% 1lPage
Fu- Vﬂﬂamﬁ

Company: __(ve A




Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em p I oyment Ap pl ication Wl Mumpament & Saffog Fpers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri . '
Office Number: 507-923-48955
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 disgualification 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 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 fo 7any reason by either party.
i,

— e _11 /)1 /.

Signature of applicant L

2

e /

2|Page



Management

CMG Preliminary Questions CMG

Group

Name: C @\ QO \[C;\ C’xZﬁ-szgzﬂ Ah\ Iﬂ€ nSZZ Workforce Management & Suafling Fxperrs
Date:, \\// 1\ / v 4 . A

Please Mark Yes or No

1. If hired are you wiling fo take a drug test? Yes No }VT
P S
2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes @

3. Are you able to work with pork?/Ye$ No ﬁi )

Please Mark Your Preferred Position jE/T
4. Which plant do you prefere '
5. What shift to you prefere /

Have you ever been convicted of a crime? YeS;@ 0

Explain
Incident

Employee Signature

Interviewer Signature \/Z&(f@j ' gui&}»













FORM 1561
Rev (622016} 420

33 1t found, drop In any US Mailbox. USPS: Ml to USCIS, 7 Product Way, Lees Summit, MO 64002
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