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New Employee Ackn 6wkedgémen’c 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 Enroltment

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 passwofd. CMG will provide you with this information**

Login Name: q 6q 530LL K f 5
Login Password: V\/\MC 3 530

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 orin the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

Signature: _]H U ém@ﬂ %)7{ . Date: ﬁ/{égﬁ\/ 61%

>



Employee Photo Release Form |

L, 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.

ey p 4
Signature: CF)C( Uy il 05 Date: ///;7-’5/94/

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: £774 ﬁé@")@f Name:
v 4o !W
Relationship:_z{/»«// /mﬁ}j Relationship:

& — 7 .
Phone Number:jufsz;,%}&’ : é /:? Phone Number:

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

This infermation 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.

Signature: FM?A é’ﬁvﬂﬁ /L /%(“ £ Date: ////9 S‘/a a2
Z

Insurance Information

I 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 offer to apply for insurance through ESSG via the log in information provided to me.

Signature: 1;& JU 1/%; 77@’1 /&;f{’%')}/ " Date: ///9’9/ Qa
¥ g
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 etectronicai.ty? Yes (> No ®
Email:




EEO Information.

Please choose one option under the following:

Gender . @
-No Answer -No Answer
-Female o -Divorced

@ | | .| -Married

-Non Binary -Unmarri.ed
~Other o Widowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ

-Vietnam Era Veteran

-Asian -Black or Africah American -Veteran

-Hispanic Latino -Native Hawaliian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

2?} Signature: ﬁj&i %;;wﬁ?fl %[2( Date: ///9‘7/ 2




Employment Eligihility Verification

, _ ) Form I8
LS. Catizenship and Immigration Services Expdres (710006

START HERE: Employers. must ensure the form instructions are availzble to employses whe_n compleiing this form. Employers are liable for
failing ta comply with the requirements for completing this form. See below and the Instructions.

ANTHDISCRIMINATION MOTICE: All empioyees can choose which avespisble documentation % present for Fom 18, Broployers cannat as_l:
employees for documenttion ovesify infermation in Sextion 4, or specifiy wihich acceptable documentation employess must present for Section 2 or

Supplement B, Rewarificaton and Rehire. Treating employess diferentty based on fheir citimenship, mmigrsion

Nams

7 mg s

stans, or Rtonsl oigin maybe e,

R

Pt ptame (Glven Nams

, W= Inial [T 2Ry | OMher Last Namas Usat i anyh

Haac HC Tz neds |
Adrress {Street Mamber 2nd Mams) sgb Mumbar(tany) | Chyor Town satz | 2P Cote
Jet SOt o 4 D £I Rodhrde,~ no 2Ed 5590/
Dizter ot AT JRanigen g 115, Soelal Secutty Mumbar .

\O[-c¢/1982 | B30 231013 5]

Empioges’s Emall Addrees

Employes's Telentons bumber

' am aware that faderal faw
‘use of false documents, in

of pegury, that this informeion,

prevides for imprisonment andfor
fintes: for false statements, os the

eonneciion with the complefion of
this form. | attest, nnder penalty

including miy selaetion of the box

Check mea@iﬂefh&m&mg rinee fo aboet io your cTanship orimmig=iian states {See paga £ 2nd 3 o the ImsimeeRons.
[] 1. Ancimen otine United States

| [ = Ancnciizen naunairt e Lrban Sttes S IOSHRICEANE}

3. A Twhd permanet restdent ([Bmer USCIS ar ANETDer | |

A & sinonetizen joees than ftam Mumbers 2. anta, abovE nhaciad o work It feom. daie, I.amy)

attesting to my citizenship or 1yna ehack Mam Humber 4., enferons ofness: »
immigration status, is fmue and USCIS sMumbsn. on Fom 194 Admizalon Mumbsr o Fomign Paespect Mumirer and-Couniny sl isenanes
somest. IS 7 i
B Sﬁm:e of Empoyes y Togay's Date [mrugaN
R o _j N . L -4
XL F U Lo - el ' | A a2
V’f If 2 praparst andior franzlater asslzfad you In completing Section 1, that person RUST complata the P

Ty st

ii e £
b T

et
¥al3

i

rapanet anglios Transiaior Cerfiioadion on Page .
e, SO

%

Certificsiton: | atiest, under panatty of perjumy,

hat {1} | have examined ha doeym

[ ] Check mese: rymo usagzn altemathce prpozdure autternced iy DHS o eamine doeumants,

smployes, (2) the abows-isted documantaion
beat of my knowlacgs. fhe smpiopss ke audhor

appears tobegenuine and fo pef

mtation posssnied oy e above-namad it Day wt Empoyment
: she todheamployeanamed, and {3 o {menddpy:
tizad fo woek Inthe intted Stabes. .

Last Hame, Fret Nams and T of Srmployar o8 4 EF I=tve ‘Sligr:éﬁ:r&a? Emplyper ot Auitoreed RepresaatEite Todays Dals SRR
Erployers Euzlnass. or Snganizsiion Mams Empioyers Susiness o Crganization Address, Tl ar Town, Siate, FIF Cods
Faor reverification

Frem I8 Edifien SSMLAS

ar rehite, complate Supplemant B, Reverification and Rebire on Page 4




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 baquround 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 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. ‘ o

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca’gions.and suitability for the position.

5. Credit history check (if appiioable): 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 co?’sent to the backgrou?check described herein.

Signature: Y f%/ﬁﬂ/‘t /ZTF;( . Date: J///;)G’/g f%
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 assignmentfrom a staffing service, (1)

' fails without good cause to affirmatively request an addiﬁonal 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. Itis 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 res
below within 5 calendar days once an assign
provided a copy of this form.

ponsible to contact ESSG through the recruiter stated
ment ends. | also acknowledge that | have been

¥§ Signature: ) %ﬂ/ﬂ/\ /\/ﬂﬂﬁ Date: /1/,93/‘//94/




~

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/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/
_ -Areyou a person who has a disability? Yes/Ns '
\ -Have you ever been convicted of a felony? Yes/l'@
\-Are you unemployed? @9¥/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) 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 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.

ﬁ Signature: fijz&ém@ﬁ% : /Z’ﬁ L '. Date: JI/Q‘T/ gc'/
Direct Deposit
Payday is weekly on Friday.

Zo A

(_ Checkingor Savings

BankName

IRouting#v 06 %‘Cf@77 Account # %Chﬂ é/?‘{’f%! S\%SQSJ)\

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.

/ e A
\ﬁf) Signature; ;g:& /"12( LoD o g TS Date: j,j//Q S;/rg'f/
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Employee’s Withholding Certificate CHEE Mo, 1545-0074

‘. i '.-’ 4 ‘
Farm W 4 Complete Form W-4 g0 thet your employer canaithbold the correct fedaral ineome tax from YU Y. Y R A%
Deporimen of the Tracmury Gie: Fomm W4 1o your employer. = @2‘4
Interst Ravance Servipe: Your withholding ts subiject to peview by the IRS.
Step 1: fa) Flrst name and migce el Lest nams o) Secklsecurity number
Enter LIz ned MHarl , 812 0R3035
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Persenal ngzll (%Dm 57(_ Vo 4/ L 5/-72 mﬂ%&'}ﬁwﬁ%
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Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application ok miment £ Sk
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ’
Office Number: 507-923-4955 v
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

, . _ Applicant Information . ‘ »
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) % 4 [ ¢ /’{' 7N Date: 2/ / C D/« gjy«-j—}-/
Address: (street address) /& 447 5 O £ % Y7 /?/’M (Apt. /Unit#; y 2

o) Lo Ph_ar fon (state) E‘i N (zpcode) 558

Phone: q{b?l,/ 33 p- éygﬁmall /’;Vf %mﬂ A %‘}M f?{émﬁ D rrudn
Social Security No.¥ 7 2 () Q?@% Date Available: ///(9/3/94/

Position Applied for: MM Desired Wage:

J
Shift Available towork: __ 15t 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? Gz 1. s Referral Name: w,}m/&f S4 %//Ug &CMC‘W
If under 18, please list age: @%ﬂﬁqo’ugz\“@f@ I f\/
Do you have requnsibilities or commitments that will prevent you from meeting specified work& {@O
schedules? -~ No Yes ?T/F‘“‘“
Previous Employment . . ' Q“‘@\
Company: _{R 4’9/}//’”/@/}77(9’/7%7@0/?%0/}” 4 Phone: 7%= ; N@%wvd\
Address: /?/? e Joth }4% Tt 10udsad, Sunemsor @@C@M ©

Job Title: f\/(; €25}~ \(\D
Responsibilities: /)/ 1 - S </ = u@ - CD(\‘;’((\\
Fromg);l? To: - ,3,41 Reason for Leaving: Hp/[gﬂ &~ w@/ .

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

Company: Phone:

Address: Supervisor: &q
Job Title: O ’\/
Responsibilities: {,\/ . \/
From: To: Reason for Leaving:
May we contact your previous supervisor for referernce? __Yes __ No
6\6@7\
C(/

1|Page

gﬁ"”@; o= '6/‘) to Wn-ervt



CORPORATE MANAGEMENT GROUP CMG G
Emp | oyment App lication Workloree Mugmment & Stalfog Experes

Office Hours: Sam-4pm Mon-Thur, Sam-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.

l-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 W|l! for any reason by either party

Signature of applicant %]Zi [ ;?/Z’/]j( A /’X;'f{’ Date: ///&‘{/& §Z

2

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manygement & Stwfling Bxpers

1. If hired are you willing o take a drug teste @ No c\ﬁg\
\

2. Do you have any known food allergies to soy, wheat, peanuts, or mik?Yes) No

3. Are you able to work with porke @ No

4. Which plant do you prefer? ~Soufh orth t\>
5. What shift to you prefere @ 2nd  3d \

Explain
Incident

*7(* /ﬂv NN % U
/|
Inferviewer Signature Z}/(/ )/) S\ELK/JUA —



















YOUR SOCIAL SECURI
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