Corpotate
Management
Group

Wankforer: Vanagranc & Scaffig Faferic

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 this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
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: 473 3§ 4322
Login Password: % ”OC. Y2277

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 I 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.

G Y7
é?Signatureé/ /A Date: (7/@ 7//2(/

N




Employee Photo Release Form

l, (’?f”\BCw N agree to let Reichel Foods use my picture for internal security
purposes. | aléo agree to submit a written request to Reichel Foods if/when i wish my photo be

removed fro%W/Gﬁpany database. /
& Signature: £z Date: % ‘3‘17 /3(/

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: D&ua d V&.&M/ﬂ&f Name:
Relationship: Mé/l%f’ Relationship:
Phone Number: 207990 =36} 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

via login Word to view forms that have been entered on my behalf.
%Signatur : Date: 97/;27 07(/

T

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offeg%gﬁ)yr insurance through ESSG via the log in information provided to me.

Date: g/}7/{2 (/

4
Electronic W-2 Consent

Signature: .
=

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 electronically? Yes O No @/

Email:




Employment Eligibility Verification USCIS
FormI#®

OMB Ko.1615-0047

Expires (77312023

Department of Homeland Security

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which accepiable documentation fo present for Form L0, Emplowers cannot ask
empioyees for documentation o werffy information in Section 1. or specify which aceeptable documentation employess must present for Section 2 or
Supglement B, Reysrification and Rehire. Treating employees diferently based on their citizenship, immigration states, or nationa! origin may be llegsl.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -0 no Iater than the first
day of employment, but not before sccepting a job offer. . - . . . -

Last Mame (Famity Nams)

@d)Q

Adordlss (Street Mumber and Hame)

Sticie Inital Jf any) | Other Last Names Usad Of any)

(s

Firgt Nams {Given Name)

E mbe

#at! Number 0f any) | City o Town ' iata ZIP Code
[9ID festoration QD SV Jol R aches fe Mo =] SSoL
Dzt of B4 {remidanyyyy) 1.5, Sodi Secursy Number Empioyess Emall Address Employes's Teleohors Number
| am aware that federal law C & of the following baxes 1o atiast 1o your iizanship of immigration status (See page 2 and 3 of e instructons.
provides for imprisonment andfor S )
fines for false statements, or the 1. # cuen of the United States
2. Anoaclizen national of the United States (Ses instructons.)

use of false documents, in f{

cennection with the completion o 3. AWl permanent resident (EMes USCIS or A-NEmber) |
this form. [aftest, under penalty

of perjury. that this information, |\L_] % A nOCAZET other than Itsm NumBers 2. and 3. above] FUMCrized 1D work Uk (exp. date, 1 any)
including my selection of the box

attesting to my citizenship ar 1 ymu chieck em Humber 4., enber ong of Hees:
immigration status, is true and USCIS A-Number o Form 94 sdmizalon Numbsar oa Foralgn Passport Humber snd Couniry of Issuance
comech

[24

Sw yRe Today's Date [mridmynyy)
J 09/27/3024

I 2 prfparar andior tranglator assleted you In completing Section 1, that peceon MUET complets the Praparse apdior Tramslafor Cerfification on Page 3.

Section 2. Erggnl@ rer Review and Verification: Employers o their authorized representative must complete and sign Section 2 within three

bucitess days after the emmgyee'sfﬁm day of emaloymient, and must physically examine, or examine consistentwith an atemative procedure.

suthorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and ListC. Enter any additional

decumentation in the Additonal Information box: see Instructions. . . . ...
ListA ‘ ListB AMD ListC

Documsnt Titls §

issuing fenhonty

Qozument Mumber | any)

Explration Date it any)

Document Tiie (I any] Additional Information

Issling Authicelty

Document Mumber (It any|

Expiralion Date i 30y)

Documant Title 3 (I any)

lssuling Anthority

Oocument MUrnber (f any)

Expiration Daite [ any) [] cneci nere 1f you used an abematve peockdure aushonzed by DHS 10 examing documants.

Certification: 1 attest. under penalty of perjury, that (1) | havs examined the documsntation prasented by the above-namad | !Eta;y of Empioyment

employee, {2) the abowe-llated documentation sppears to be genulne and to relate to the smployss named, and (3} fo the (meadyyYy Y

best of my knowledge, the employss 12 authorized to work In the United Sistes.

Last Hame, First Name and Title of Employer or Authodized Regrasentative Signaturz of Employer or Authorized Representaiive Today's Dats Fmmodyyyy)

Emgioyers Euslnass or Onganizaton Mams Employer's Business oo Crganization Agdress, Oty or Town, Stabe, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -9 Edifion DEGLIZ Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-“{ale -Married

-Non Binary %married

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian Y{Jack or African American -Veteran

-Hispanic Latino -Native Hawaiian xfl(or;l-Veteran

-Other Pacific Islander -Two or more Races
-Unknown Ethnicity -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Date: 9/97/}&/




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 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

-Have you ever been convicted of a felony? Yes

-Are you unemployed? /No

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

%Signature: 4\ Date: g,/’} 7/%;(/

7

Direct Deposit

Payday is weekly on Friday.

Bank Nameﬂq l\nl/\ 6«»’1 )L Routing # 9’61 ICI7SL/&7§ Account # 7‘/50@0 76 ‘z’OOg

§
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.

ease check here if you would like your paystubs electronically emailed to your email

address.
<%Stgna‘u.nre 7/f% Date: §/37/02‘/




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 background 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.

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

I 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 cons he background check described herein. g/ ,
o Signature: , = Date: ij/? 7/9 v
/ o ,/ 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)
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.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been

provided a coijf,tgis form.
e

}é?’ Signatureif_ﬁi/ Date: €/§7/01<7/




m‘ DEPARTMENT
B 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate :

Employees
Compdete Form W-4MH~ so vour employer can withhold the corrert Minneseta income tax from your pay, Consider completing s mew Form W-3MN each
year and when your persenal or financial situation changes. I no Form W-3MM is in effect, the number of withholding allowances diaimed will be zero.

Fi_r_:t e andd initiei Hame Sock Senurdty Nuamier
[ Embery G ?&J{, 977-96-4227
[ Eermunent sofrez: ! il Statuz (Check anel:
= - ingle: WarTied, Dut Insally seamreted;
| M0 Qearntton D> SWoH70) ) S5he). |
oy E TF Cote [ marriec
ﬁ(} (/k 0% L{? e [ ] rasmiag, tur witnhole ot tizher Singie rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[J section 1 — Determining Minnesota Allowances
AEnter “1” if no one else can claim yowasadependent ... .. .. . ... ......... e A _L__
B Enter "1% if any of the following apply - . oo e e B

* You are single and have only one job
* ou are married, have only one job, and your spouse does notwork
» Your wages from a second job or your spouse’s wages are 51500 or less
€ 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” moy help you aveid oving too Jitle tox withheld.) . €
D Enter the number of dependents {other than your spouss or yourself]

wau will claim onypour tax TetUIm. L .. L e o
E Enter “1% if you will use the filing status Head of Household fsee instructons). .. ... ... ... ... E
F #4dd steps A through E. if you plan to itemize deductions on your 2024 Minnasota income tax
return, you may also complete the itemized Deductions and additional Income Worksheet. ... F
1 Minnesota Allowances. Enter Step F from Section 1 above or 5tep 10 of the Itemized Deductions Worksheet ... .. ...... 1 {
2 Additional Minnesota withholding you want deducted for each pay period (See MStruCtons) . . ..o o e 25

O section 2 — Exemption From Minnesota Withholding
Complete Section 2 if vou claim to be exempt from hiinnesota income tax withholding fsee Section 2 instractions for quelifications). if applicable,
check ane bax below to indicate why vou balieve you are exempt:
[ & 1mestthe reguirements and claim exempt from both federal and Minnesota income tax withholding
& even thouzgh 1 did not claim exemp: from feders! withholding, | claim exempt from Minnesata withholding, because:
* 1 had no Minnesota income tax [iability last year
* Ireceived & refund of all Minnesota income tax withheld
+ lexpect to have no Minnesots income tax liabifity this year
O ¢ Al of these apply:
* My spouse is 3 military service member assigned to a military lpcation in Minnesota
» My demicile [legal residence] is in another state
» |am in Minnesota solely to be with my spouse. My state of domicile is
[0 b 1aman american indian that resides and works on 3 reservation for wehich Cam enrolled [see instructions).
Enter the reserdation name:
Enter your Certificate of Degre= of Indian Blood {CDIB|/Enroliment number:
e tams member of the Minnescta Wational Guard or an active-duty U.S. military member znd clzim exempt from Minnesota withholding
an my military pay
CIF treceivea military pensicn or other military retirernent pay as calculated under U_S. Code, fitle 10, sections 1401 through 1214, 1847
through 1453, and 12733, and 1 claim exempt from Minnesots withholding on this retirement pay

1 cartify that oll information provided in Section 1 OR Section 2 is correct. | understond there is 0 S500 penaity for filing o folse Formy W-SMN.

Daytime Phone Numser

S W5y il

“Empldyees: Give the completed form to your employer.

Employers

see the employer instructions to determine i you must send 3 copy of this form to the Minnescts Department of Revenue. if required, enter vaur
information below and mail this form to the address in the instructions. [Incomplete forms are considerad invalid.] We may assess 3 50 penalty for
each required Form W-3K4N not filed with us. Keep a copy for your records.

Harme of Employer Wimmesaks Te (D Numzer Froeml Employer D Number [FEIN]

Address City Srxte ZIP Code




|
i,

~m W=4

Departart of the Treasury
Inpera Reverwe Service

Employee’s Withholding Certificate

Complete Form ‘W4 so that vour employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

O848 Mo, 158480074

24

%
il
£ b

: 5’]

5,

P

Step 1: Ay Pst name and miade it Lag name () Socikal security number
: . ) :

Enter Codery G ‘ 17-96-Y 07

Personal {aras Doss your name n‘gtm ihe

information ? g/0 msw ratign RO 5w ﬁ‘* ol Car? If ra. th sncire v gy

by CF ST, Shele, and P code

queaLU“ mnl &5aa

credit for your saTINgs,
cortact 556, & 800-77 FE1E13
oF go bo wwaw.ssa.gov.

\

(5 [ Single or Married Mitng s8parstely

a

rried filing jointly or Gualifying sundving spouse

a of howsehold (Check ohly & you'te tnmizTled and pay mome than hall the costs of keaging ug & home for yoursell and & quayg Indivizual )

\kampi@te Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5. See page 2 for more information on each steg, who can
claim sxempticn from withhelding, and when to Gse the estimator at www.irs. gow/Wddpp,

Step 2:

Multiple Jobs

or Spouse
Works

Complate this step if you {1} haold more than one job at a tims, or {2} are marred fifing jointly and your spouse

Do onty one of the following,

{a} Use the estimator at wiww.irs.gow/Wiedop for most accurate withhodding for this step (and Steps 3-41. if vou
ar your spouse have salf-amployment income, use this option; or

{b} Use the Mulliple Jobs Workshest on page 3 and enter the resull in Step 4ic) below; or

{c} 1f there ars only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is geﬂarali‘y mare gccwrate than {b) if pay at the lower paying {@i:x is mora than half of the pay at the
higher paying job. Ctherwise, B is more accurste .

also works. The comect amount of withholding depands on income samed from all of these jobs.

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withhoiding will
be most accurate if you complets Steps 3-4ib) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be 200,000 or less ($400,000 or less if married fing jointlyy:
Claim Multiply the number of qualifying childrer under ags 17 by $2,000 §
Dependent ,
ang Other Multiphy the number of other dependernts by 8800 . . . . . §
Credits Add the amounts above for qualifying children and other dapendents. You may add io »
thiz the amount of any otber credits. Enter the total here . 38
Step 4 {a} Other income {not from jebs). f you want tax withhald fcxr c»thgar neome you
{optional}: expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and refiremant income . 4{aj |3
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to naducs your w;thmiﬁlng, use the Deductions Workshaet on page 3 and anter
e rasult hers ) e e e N - {1
{c} Extra withholding. Enter any additional tax you want withheld sach pay period . 4ic) |
Step b:
Sign

0/29/2Y

Under/pe&? f perury, | declare that this cenificate, to the best of my knowledge and belief, is trus, comect, and complets.
Here /Z '
LEm

ployee’s signature (This form is not valid unless you sign it)

Date
Employers | Employers name and addrass First date of Ermployer identification
Only employment rumibsas (BN
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102200 Form W-4 024



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application okl Smens 8 S By
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

_ ' . Applicant Information . ‘ ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE CO/\/IPLETED)

Full Name: (Last Name, First Name) p&?g , Bmﬁe,f?/ Date: €/ 17 /LL[
Address: (Street Address) /g /O ﬁﬁj‘f—gma\‘g@m [ZD § 4 (Apt. /Unit #) f') 2

(City) @06/\ 25 ‘;'af (State) Z 2) Zyg (zip Code)fj’z’ 02
Phone: L{23- (p%L-322 | Email: ﬂ/}W\Qm?éOQ// Yahod £ am

l
Social Security No._ 3 77 46 -Yz27 Date Available: /‘)f/%
Position Applied for: IQ-A\ Ve Desired Wage: f/)’ /6 A
Shift Available to work: /15t /21 /31 Employment desired: ﬁuII—Tfme __Part-Time

Are you authorized to work in the U.S? __1ﬁes __No

How did you hear about us? /}1,/75(7//{ Referral Name: 7‘///4
If under 18, please list age: /‘f//;

Do you have reyp&bllltles or commitments that will prevent you from meeting specified work a N

No Yes & \(\\@ ﬁ}? 0 '(‘{V*

schedules?

Previous Employment ..
Company: Phone:

Address: Supervisor: %)\q
Job Title: @W\,\\@

Responsibilities: Oj\@f ,U\‘ﬁ{

2
From: To: Reason for Leaving: (l /D(ég)
4
May we contact your previous supervisor for reference? __Yes _ No ‘{é\) \%\O\

Company: Phone: L\

Address: Supervisor: \lﬁ NG,
Job Title: ‘ \
Responsibilities: C\L

J
From: To: Reason for Leaving: \Q@e\@ﬁ)}%}

May we contact your previous supervisor for reference? __ Yes _ No

A(‘C@P’Wd - v N




CORPORATE MANAGEMENT GROUP CMQ@ e
Employment Application T T A— YT C—

Office Hours: 3am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office 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.

| 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 for.any reason by either party.
Signature of applicant K - Date: %/97/@2§(

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggement & Swafling Expens

1. It hired are you willing fo fake a drug Tes’r’@ No %

2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes (N9
3. Are you able to work with pork No 34@ 5\6

4. Which plant do you prefere  ( Sout
5. What shift to you prefere 1sf  (2nd

Explain

Incident DL{I Letusal DuT

Interviewer Signature % VY\ QZ?QYQ-’
N4 J
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