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Group

Workinroe Manugement & Stiffing Experts

New Employee Acknowledgement 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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollrﬁen’r

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople.esgazure.com/login/cmg

** do nof fill out the below login name and password, CMG will provide you with this information **

Login Name: Mezrn  mMezp2ws3

Login Password: Dm@ 263!

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 guestions
concerning the times orifs content, that it is my responsibility 1o address my
questions with my supervisor o CMG representative, and hereby waive any
Claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Sighatee:




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office - to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

U T L A AL 2 T o LT

[ unders’rand ’rhcn‘ [ hove 30 dcyg cﬁer my employmem‘ s‘rcr’fs fro opply for
insurance Through ESSG via'the login information prowded ’fo me.

Electronic W-2 Consenf:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access fo your W-2. Ongoing availability to view the W-2. Ability to
reprint as many fimes as needed.

Would you like to receive your W-2 statement electronically?
Yes © No-@_

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

[ consent to receive my W-2 by email at the address listed below from this date forward.

Email

Lagree: it ik b




Employment Eligibility Veriﬁcation USCIS

Department of Homeland Security Form I-

. N ! OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when compléting this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-8. Employers cannot as:k
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present 'fo.r Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
/é/{? c?g ’ 9 G 4/ 2/
Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
$230 My, on R SE TRLRI
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number

04/12/ 7984 eI SE]
I am aware that federal law
provides for imprisonment and/or " .
fines for false statements, or the I———] 1. A citizen of the United States
use of false documents, in D 2. Anoncitizen national of the United States (See Instructions.)

connection with the completion of 3. Alawful permanent resident (Enter USCIS or A-Number. 172500/
this form. | attest, under penalty Ei d ( ) | mmu ZO

of perjury, that this information, D 4. Anoncitizen (other than ltem Numbers 2. and 3. above) authorized to work 'until (exp. date, if any)
including my selection of the box

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

attesting to my citizenship or If you check Item Number 4., enter one of these:
immigration status, is true and USCIS A-Number or Form 1-94 Admission Number or Foreign Passport Number and Country of Issuance
correct.

Signature of Employee Today's Date (mm/dd/yyyy)
PC/M/K/ ey e, /1/¢3/ 202 3

If 2 preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Additional Information -

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) ! have examined the documentation presented by the above-named First Day of Employment

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddfyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Autherized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B. Reverification and Rehire on Page 4.
Form1-9 Edition 08/01/23 Page 1 of 4




DEPARTMENT

m OF REVENUE

2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ‘ ‘
Com}fl)ete !orrn W-4MN so your employer can withhold the correct Minnesota income tax from your pay, anslder Fomple’nng a new.Form W-4MN each
year and when your personal or financial situation changes. If no Form W-4MN is In effect, the number of withholding allowances claimed will be zero,

First Name and initial Last Name Soclal Security Number
X072/ ey Afe 7 470 8 7¢53
Permanent Address Marital Status (Check one):
- ~ — - Single; Married, but legally separated; or
3 230 :_/{//O ¥ian n >< JRET 7 7 Spouse is a nonresident alien
Clty State 2P Code D Married
Poch <o fer AN 55 9094 (7] Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the
[ Section 1 — Determining Minnesota Allowances
A Enter “1" if no one else can ¢cialm you as a dependent

completed form to your employer.

...................................

..................................................

* You are single and have only one Job
* You are married, have only one job, and your spouse does not werk
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1”if you are married, Or choose to enter 0" if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.) . C
D Enter the number of dependents {other than your spouse or yourself)
you will claim on your tax return,

.................................................. .. D

E Enter “1” if you will use the filing status Head of Household (see instructions).. ............... E

F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. , ... F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet. ., ........ 1 ____Q___
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) 28

.........................

{J section 2 — Exemption From Minnesota Withholding ,
Complete Section 2 if you claim to be exempt from Minnesota income tax withholdin
check one box below to indicate why you believe you are exempt:

A I'meet the requirements and claim exempt from both federal and Minnesota income tax withholding
O s even though 1 did not claim exempt from federal withhelding, 1 claim exempt from Minnesota withholding, because:
* 1had no Minnesota income tax liability last year
* lrecelved a refund of all Minnesota Income tax withheld
*+ lexpect to have no Minnesota income tax liability this year
O ¢ all of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse, My state of domicile is
Ooraman American Indian that resides and works on a reservation for which | am enrolled (see instructions),
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

E lama member of the Minnesota National Guard or an active-duty
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

g (see Section 2 instructions for qualifications). If applicable,

U.S. military member and claim exempt from Minnesota withholding

[ certify that all information provided in Section 1 OR Section 2 is correct, | understand there is a S500 penalty for filing o false Form W-4MN.,

Employee’s Signhature Date

DCI/)//C’/ (‘/(/c- it -/%761

Daytime Phone Number

iz /7=

Employees: Give the completed form to your employer.
Employers '

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for

each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer

Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City

State ZIP Code




. Rick and Rose
Date: 24 /s 1 /2023 CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together af Reichel Foods.

One day they had a iot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
notficed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help," said Rose, "l will go help him right
away., :

When Rick saw Rose coming 1o help, he felt happy and supported. “Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team.”

.= Who-are:Rick‘and Rose?
a. Co-workers
b. Good friends
2.. Rick and Rose:work atReithel Foods: Trugtor false2:[cirél& one)
ca. Tue
b. False
3. Where didthe supervisor find Rose?
a. Qutside
b. Working on the line
< In'ine cafefer
d. Inthe bathroom
4. How did Rick feelwhen he Saw Rose?
a. Mad
b. Sad
d. Confused
5.:'What lesssn.did Rick ard ‘Rose’ledmn?

b. How to make carrots and ranch
municatt
d. BothA&C



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee [D Number/NGmero de Empleador:

Social Security Number (optional)/NUmero de Seguro
Social (opcional

000 00 oooc

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

STEP 2:

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

Desprende este volante y enfrégaselo a tu pafron o
empleador. No negcisitaras usar esta informacion
nuevemente.

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800864822

Money Network Checks and Money Network Cards are issuegi by

Pathward, N.A., Member FDIC.
C)QY\ e A

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 12

$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 fransaction 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.

*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 L.

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 1-888-913-0900 or visit moneynetwork.com.



Corporate
CORPORATE MANAGEMENT GROUP CMG Sovp
Employment Application Hond - Mmen & S By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

(APPL/CANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE CO/VIPLETED)

Please fully complete pages 1-3

Full Name: (Lost Name, First Name) 7 ey e | R ey ATz Date: /¢ /7 3 / 7023
Address: (street address) 3 Z 30 WLC“'\ o\ QC/L i (apt. funit#) __{ ]

(City) Po chesS Ty state)_MMN _ (zipcode) S 90U
Phone: 503 242 459 9 Email:

Social SecurityNo. &/ 7¢ S - Z(.S= Date Available: AN\ Ly
Position Applied for: Al /\\4)(‘\/\,\\\/\0\ Desired Salary:

o ) . . .
Shift Available to work: __ 1% __ 2" _-3Y  Employment desired: ﬁull—Time ___Part-Time
Are you authorized to work in the U.S?Z_ Yes __No

How did you hear about us? '( ,U ol KU(\\Q) Referral Name:

If under 18, please list age: 0 ‘

Do you have responsibilities or commitments that will prevent you from meeting specified work cf/

schedules? No__ -~ Yes fg IS
W

\
Type of School Name of School Locatlon (Complete | Number of Years | Major & Degree . Uj@
Mailing Address) Completed LO\%

High School g?)[()op/\ i (\ﬂ "T% 2 @ \Q (éﬂ/\a

(;WYD DL

Bus. Or Trade School

Professional School

Q\‘(\\ 1|Page

2
College



CORPORATE MANAGEMENT GROUP CM@G 5
Employment Application o S & S By

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

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 subseguent 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.

I 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.

l 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 (30) days

and further that at any time during the probaticnary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant / Xy, o/ AT 5, At Date:  // /13/ 02 3

3|Page



Management
Group

Ndme: Z‘Zfﬁ /2"/ Mf 2R /&é =G Workforce Management & Staffing Expers
Date: !’1/ / 3/ o2 3

CMG Preliminary Questions CMG

Please Mark Yes or No

1. If hired are you willing to take a drug testg Yé No %
2. Do you have any known food dllergies to soy, wheat, peanuts, or milke Yes @
3. Are you able to work with pork¢\Yes) No jﬁg

Please Mark Your Preferred Position
4. Which plant do you prefere ( South™ North

5. What shift to you prefere s 2nd @ %\

-

Have youever been convicted of a crime? Yes No

Explain
Incident

Employee Signature_ / o)  Aw,

.
Interviewer Signature %}/1/7 W\ \%V\




