Corporate
Management
Group

Workforee Manugement & Swfling 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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

N

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

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: A;bdi quS

Login Password: "-'\86 @ 1995

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility o read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility o 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.




Name: gﬁdubw& Lo Rick and Rose
pate:_U6/0£12625 ~ CMG Reading Test

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

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

One day they had a lot 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
noticed 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. "I didn't know that he needed help," said Rose, "I will go help him right
away.

When Rick saw Rose coming to 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
Both A & B
2.. Rick and Rose work at Reichel Foods: True or false 2 [circle oné)
ay True
b. False
3. Where did the supervisor find Rose?
a. Outside
b, Working on the line
N\ )
\C.) In the cafeteria
d. Inthe bathroom
4. How did Rick feelwhen hé saw Rose?
a. Mad
b. Sad
(©) Happy
d. Confused
5. What lesson did Rick and Rose learn?
d. Teamwork
b. How to make carrots and ranch
¢~ Communication
/Both A & C



Applicant Certification and Authorization for Background Check

Piease read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree fo abide by the policies and procedures of ESSG.
Q,l have read and agree @H 2 {inifial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report 1o be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

% have read and agrée - HO( *(initial)



o W=4

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

OMB No. 1545-0074

Give Form W-4 to your employer. 2 @ 23
Department of the Treasury . . _ A
Internal Revenue Service Your withholding is subject to review by the IRS.
irst name and middlg initial Last nam {b) Social security number ~
Step 1: fa) A . ;i
atvma | Rlock 453-35 - 1USS
Enter Address Does your name match the
1 & i name on your social security
Persona|~ %QUL ( \QD\J‘O\(’ l@\}l\/l(/ p (/ U\J w card? if not, to ensure you get
Information i ;
ity or town, state, and ZIP ¢ode credit for your earnings,
e M N Ay ey contact SSA at 800-772-1213
C\NCS v Wiecqgtin < g Ul | or go 1o www.ssa.gov.
(©) D Single or Married filing separately
@Married filing jointly or Qualifying surviving spouse
[[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Reserved for future use.
(b} Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the

higher paying job. Otherwise, (b) is more accurate

TIP: If you have self-employment income, see page 2.

Complete Steps 3—4(b) on Form W-4 for only ONE of these Jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) 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 filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ Q
Dependent "
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here e $
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresuthere . . . . . . . . . . . . . . . . ... .. .. l4ap)s
(c) Extra withholding. Enter any additional tax you want withheld each pay peried . . |4{c) |$
Step &:

Sign
Here %

Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



>START HERE: Read instrucfions carefully before com
during completion of this form. Employers are liable for errors in the
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate

employee may present to establish employment authorization and identity. The refusal
ocumentation presented has s future

Employment Eligibility Verification
Department of Homeland § ecurity
U.S. Citizenship and Tmmi gration Services

PR

completion of this form.
gainst work-authorized individuals.

expiration date may also constitute llegal discrimination. '

pléﬁng this form. The instructions must be available, either in paper or electronically,

USCIS
Form, I-9
OMB Ne. 1615-0047
Expires 104512022

AR A T

Employers CANNOT specify which document(s) an
to hire or continue to employ an individual because the

Section 1. Employee Information and
then the first day of employment, bit not before:

accepting a job offer))

Attestation (Employees must complete and siQn‘:Sgcﬁonﬂ .of Form [-§ no Jater

2649

G(’,O;/Q{alo

264

Lochestev

W ie PL lUUJ

Last Nam7 (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (i any) ‘]
O Ot U gy
Address (Street Numberand Name) Apt. Number | City or Town State ZIP Code

WV | <copl

Date of Birth (mm/dd)yyy)

03,28 /1086

U.S. Social Security Number

ASEREERNCES

Employee's E-mail Address

Employee's Telephone Number

fedwmee bl 516 Al $07-350-310S

lam aware that federal law provides for imprisonment
connection with the completion of this form.

l'attest, under penalty of perjury,

and/or fines for false

thatlam (check one of the following boxes):

statements’or use of false documents in

[] 1. Acitizen of the United States

[[J 2 A noncitizen national of the United Stotes (See instructions)

@ 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

212 -3 UQ-

3CO

D 4. An alien authorized to work  unl (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must Provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form [-84 Admission Number:

OR
3. Foreign Passport Number-

Country of Issuance:

QR Code - Section 1
Do Net Wrile In This Space

C% Egnature of Employee @B

Preparer and/or Translator Certification
1 did not use a preparer or translator, *

(Fields below must-be completed and signed when preparers and/or

Today's Date (mm/ddlyyyy)
OL/0%1503%

(check one): R e

D A preparer(s) and/or translator(s) assisted the‘emp!oyééjn: éqrﬁplgiipg' S_gct'ion,"li ' .
franslators assist an employeé incompleting. Section 1.)

I attest, under penalty of perjury,
knowledge the information is true and correct.

that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mmvddlyyyy)

-

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Tewn

State - [ZIP Code

& . _Emplover Completes Next Page ! €

Form 19 10/21/2019

Page ] of 3




Corporate
CORPORATE MANAGEMENT GROUP CMG Go )
Employment Application e Nogment & Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. . _ Applicant Information . .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ?@lﬂglv\ﬂc}“ V\N\M&L M\QC&‘ Date: O(D/O 7/2@23
Address: (street Address) rJ- Qb (/CO“C\:’,JOU\)\/\& (’\b zUW (Apt. /Unit#) A1 Y4 Q(}qo‘

(City) Q\JC/\[/%*QV (State) f\/ﬂ VAV SG cazip code) Sg G
Phone: <07-2%3U - 31AS  Email: {ndy vmcw\l/\wuotge@awd (O

Social Security No. %% 2- 75 - 10s& DateAvallable Mown - *vs
. . . s .
Position Applied for: _Hiiy} POS*.@;GE/L ﬂ‘f{’ib ' Desired Salary:
|

Shift Available to work: L7127 __ 3@ Employment desired: £~Full-Time __ Part-Time
Are you authorized to work in the U.S? “ Yes

No A
] N 1" '

How did you hear about us? ﬁ UML {v’\u\(i@ Referral Name: Aﬂ%\s / 9431/\(/& “’zLWS Gi(

If under 18, please list age: iﬁ\)

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

schedules? No L'/Yes we@k@ﬂds

el _ Education | o
Type of School Name of School Location (Complete Number of Years | Major & Degree &O (‘(\b
Mailing Address) Completed (p\(\(ﬂ
High School Séj/
College

Bus. Or Trade School

Professional School

Be Good
2\,0”‘;1 - l|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application W«Mm 1:n\:umncm FET—

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.

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.

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.

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 for any reason by either party.

(82 et YO
Signature of applicant Date: x/”} A

Y [ 4%4
C#l1028

3|Page



Management
Group

CMG Prehmmary Questions CMG Copore

Workforee Management & Stalling Esperss

A“"i"\ R : 8
1. If hired are you willing fo take a drug teste @/s// No (@ @

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

3. Are you able to work with pork? Ye@? C&L&C&L@@Of

.

| . Bacon
4. Which plant do you prefere @h) North Q@ﬂ.@y) /

5. What shift to you prefere é 2nd  3rd }‘/\CE (

NOZ/ @

Explain
Incident

Interviewer Signature mj m }<1#47
v



28 MAR 1986

ard Explires;




(8., 55991746 N

kY3 W found, drop in ahy US Malibox. USPS: Mall 1o useis, 7 PMud Way, Loes Summil, MO 64002
C1USA2127403609LIN1790666644<<

8603289F2710279S0M<<<<<<<<<<<]1
ABDI<< FATUMA<AHMED<<<<<<<<L<<<< |



