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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 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**
T -
Login Name: o0 N A5 o !
Login Password: i M\I/ @ O0G (.'/53

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, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
not receive, did not read or did not comprehend the items or their contents.

Signature: C“Af\‘ A S Date: 7 -~ 22320 L




Employee Photo Release Form

I, 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. '

¥ S S lottnc e l225-20y

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:_l4 cuvvc WO e ME Name:_ap1 < e med Yo < i(b/) e fle
Relationship:_2? ¢ dsacin S‘\fgﬁif Relationship: /Vlb( cf @(Zd

Phone Number:_ 20 7 —2. 7/ —1994% Phone Number: & & /- 3G —-33< 2

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 name and password to view forms that have been entered on my behalf.

%‘ Signature: 'S; & hf\\ MC’\ Date: 7 —~ 2 g - 20%

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.

>é~ Signature: S: &\/\k\%\/\q Date: 7 — 2.3 = 2. s L%
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 electronically? Yes O No %

Emait. __©




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 consent to the background check described herein.

\Ki’ Signature: _Sxe VM < Date: =23 — Zo (/[
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 copy of this form.

—_— —— O
&%’Signature: ScaWn wnne Date: 7z Zg Z é/




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/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/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: gﬂ\ NN Date: /= &= = Zé?i

Direct Deposit

Payday is weekly on Friday.

Bank Name /fhfﬁ f( Routing#_2419 194(S  Account# Mocroozs 5> 6
R
Checking or8avings

I 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: ;C\ AVITAA =N Date: s 3 - Z“CL/




‘W DEFARTMENT
' %8 8 OF REVENUE i
2024 W-4MIN, Minnesota Withholding Allowance/Exemption Certificate ~

Employees
] Comgete Form W-IhN so your employercan withhold the correct Minnescta income tax from your pay. Consider completing 3 mew Form vi.t-wmm each
year sndwhen your personal or financis situation changes. 1 no Form W-3hMN is in effect, the numiber of withholding aliowances claimed will be zero.

First Meme nd Inital LnckName Socis Seouity Humier
L X=hune Yasin B8N -5 —06 4%
| Permnent Aciress ‘ — Weaital Statuz l‘{:’wﬁ@c-wegz ‘ i
| 2ol (Hp street Soull, Last- 62 |Osusissmspnr
| Gy _ Stwe: TP Cate ] raerriea
RO cihester My S 5 oif [Elmmien, bt witnhois ot niger Sinzie mte
Complete Section 1 OR Section 2, then sign the bottom and give the completed form %o your employer.
[ section 1. =~ Detrsi Allg

A.Enter “1° if no ome else can claim you as 3 dependent

B Enter L™ i any of the Bolloaing SppI: . o . oo e e e B
* Youw are single and have only one jol
* You are married, have only one job, and your spouse dees notwerk
* Your wages from a secord job or your spouse’s wages are $1500 or less
& Enter “L” if you are marred. Or choose to erter "07 i you are married and have sither & working
spouse cr mare than one job. [Entering 0" moy help you uvoid hoving too Jitthe tax withheld ) . C
© Enter the number of dependents [other than your spouse or yourself)
wou will claim: on your tao: retum.

E Enter “1% if you will use the filing status Head of Housshold fsee insorocfions). . oo oo veoeeu.  E

F Add steps A through £. if you plan to flemize deductions on your 2024 Minnesots ficome tax
return, you may also complete the emized Deductions and Additional Income Workshest. . . _ | E

1 Minnesots Allowances. Enter Stap F from Sectivn 1 abowe or Step 10of the temized Deductions Worksheet
2 addittonal minnesots withiodting yon want deducted for each pay parfod: {see instructions)

U section 2 — Exe Froo Minnes olding, DA R I
Complete Sertian 2 1 you claim to be expmpt from kMinnesota incame tax withhelding {see Secon 2 instructions for quaiifcetons). if applicable,
eheck ane box below to indicate why vou believe you are exampL:

& b mest the requirements and clatm exempt from both federal and Stinnesotm income tBx withholding
(s even though § did not claim exempt from federa] withholding, | claim exempt from Minnesota withholding, because:
» thad no Minnesoka income tax abiliby last year
* Ureceived a refund of afl Minnesota income tx withheld
* lexpert to have ni Minnesots income tax lbility this year
Oc an of these apply:
* My spouse is 3 military service member assigned to amilitary location in Minnasos
* bty diomicile {fegat residence] i in another state
* lam in Minnesota solely to be with my spouse. My state of domidleis
[ o 1aman smerican indian that resides and works on a reservation for which | am enrofled {sep Instractions).
Emter thie reservation name:
Enter your Certificate of Degree of Indian Blood [CDIE} Enroliment number:
E 1am a member of the Minnesota Hationz] Guard or zn artive-d
an my military pay

F 1 receive a military pension or other military retirement pay as cabcualated under .5, Code, tithe 10, sections 1404 through 1414, 1247
through 1455, and 12733, and ¢ daine exempt from Minmesota withholding o this retirement pay

wty U.S. mitlitary miember and dzim exempt from Minnesots withholding

scentify thar all information provided in Section 1 OR Section 2 fs comect. | anderstand there is o 5500 panaity Jor [ling a falss Form weshiv.
Enq;i‘wget’:ﬁgpaxunf. Ciwbe

NN P & 7--3— 2. g
Employees: Gve the completed form to your empiloyer. {
Employers

See the employer instructions to determine if you must send a copy of this form %o the Minnesota Department of Revenue. If required, enter your

Indarmation: below and mail this form o the address in the instrocions. {imcomplete forms are considered invalid.] We may assess 3 550 penalty for
each required Form W-SMN not fled withus. Keep a copy for your reconds.
Ko ot Empiayer

Daytime Phome Numoer

snnesnts PoclD Rurisar Fagaral Employrr 10 Mumber [FEN]

Address Lty Stutm TP Oode




W-4 Employee’s Withholding Certificate OME. No. 1545-0074
Fom Complete Form W-4 5o thet your employer can withhield the correct federal income tax from your pay. .y
Depunmant o the Treasury Give Form W-4 to your employer. 2‘3:’, @24
Intemdl Reverss Servce: Your withholding is subject to reviaw by the IRS.
Step 1: {8} Fiest name ard migdie nftiel Lastrame | [ Sockal security namber
Enter FoWima malhemed Yasin
Pefsonal Address o 7 7 -ﬁﬁéﬁ”&ﬁﬁiﬁa
T[S, S i ok GO ST s
Rochestor - mn-55 95/ = go'to . sagor.

ey [F7single of Marned Miing separataty
] marmsd ming jointty or Qualitying surviving spouse

[T] Head of nousehold {Theck orfy If ¥ou'Te UNMaTiad and pay mons fham Ml the 6osts. o keeping up & home Tor yoursell and 3 qualying Indiviual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to 8tep 5. Ses page 2 for more information on each step, who can

claim exempdion from withhelding, and when to use the estimator at wwawr.irs.gowWddop.

Step 2: Complete this step if you 1) hold more than one job at a timea, or (2} ars marred filing jointly and your spouse
Multiple Jobs also works. The comect amount of withholding depands an incoma samed from all of thase jobs.

or Spouse Do only one of the following.

Works {a} Use the estimator at www. irs.gow/W44pp for most accurate withholding for this step {and Steps 3—4J. If you

oryour spousehave salf-employment incomae, use this eption; or
{b} Use the Mulliple Jobs Worksheet on page 2 and enter the result in Step 4{c) balow; or

{c} If there areondy bwo jobs total, you may check this box. Do the same on Fomn W-4 for the other job. This
option is gengraﬂy mare accurate than &) if pay at the lower pa ymg jﬂrh is more than half of the pﬂy at the

higher paying job. Qtherwisae, ) is more accurate

Complete Steps 3-4{b} on Form W-4 for only GNE of these jobs. Leave thoss steps blank for the other jobs. [Your withholding wilt

be mest accurate if you complete Steps: 3—4(b) on the Fomm 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 ags 17 by 32,000 § [
Dependent o - .
and Other Muttiply the number of other dependents by 8800 . . . . . &
Credits Add the amounts above for qualifying children and other dependents. You may add to »
this the amount of any other crodits. Enter the fotal here . . 35
Step 4 {a} Qther income. {not from jobs). if you want tax withheld for uther income you
{optional): axpect this year that won't hava withholding, enter the amount of other income hera,
Other This may include irderast, dividends, and refirement incomea . e e . . | AES
Adjustments ) peductions. If you axpect to claim deductions other than the standard deduction and
want 1o naduce your withhelding, use the Deductions Workshest on page 3 and antar
themsulthers . . . . . . . . L . . . . . . .. N - -
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4fc) |3

Step &5 % Under penalties of pedury, | declare that this cerifficate, tothe best of my knowdedge and belief, & true, omect, and complets.

Sign e .
Here i‘o\\’\ fiva &
Employee's signature (This form is not valid uniess you sign it) Date )
2—=272—2¢
Employers | BEmployer's nams and address First dats pf Employer ientification
Only employmant. nurnibes (EEMY
For Privacy Act and Paperwork Reduction Act Nofice, see page 3. Cat. No. 102200 Forrn W-4 ooy

i



Employment Eligihility Verification FUSCI‘IS
FormI-9
Department of Homeland Security

D8 Wo 1615-0047

1S, Citizenship and Immigration Services e (TGLO00E

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

ANTI-DISCRIMINATION ROTICE: All employees can choose which aceeptable docurnentation to present for Form H2. Emplowers cannot ask

employees for documentation toowerity information v Section 1, or specify which acceptable documentaticn emplopess must present for Section 2 or
Supphement B, Rewerfication and R

ehire. Treating employees differently based on thelr cifizenship, immigration: status, or naticnal origin may be illegal.

Fo= 5 PR — o =y e ; TioyeRs et EE s P
day of employment. but not befdre Bccepting ajob offer. a

Last Mame [Family Mame) FIvet Nams (e Mams) Ml dnitial ) ary) | Othar Last Names Used f any}
Solesro Vasiin haimg MO haan

Adoress (Street Number and Name) Sgt Humberfrany) | Gy or Fowm : Siaha ZIP Code

Zo2 | I Fi, Sthrect Sew £ast Rochester mn_xll 55904
Dizbe of Bt jmamsddnyyy) U.S. Social Securtiy Mumber Empivyee’s Emall Aciress Empioyes's Telenbons Mumber
77-30-1 19¢ 1290 890 6 45| amihas {asen @gonail - com

50249 it 2.3

| am aware that federal faw
prevides for imprisonment andlor
fines for false statements, or the
use of false documents, in
connection with the completion af
this form. |afest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship o
immigration status, is frue and

”Chseck one off tha tollawing baxes o 3fiest io your cizenship oﬁnm{gs;a‘thn sl {See page 2 and 3 of the Instrmelans.
L4t Actimenotine Unfed States

| [ | 2 Anonciiizen nasonal of he Lrited States (S&s IDSMICEIns.}

:I'_‘] 3._Alawh permanent resident (Emtes USCIS or A-Nummber.] |

\{—_—[ 4. Anonciizen joehes ihan Hom Numbers 2. and 3. above} Juifiorized o wosk Lkl fexp. daie, 1 any):

I youcheck iem Blumber 4., enterone of hess:

USCIS ANumber | | Form 194 Admiseion Mumtsr . Forsign Paseport Mumber and Couniry of lzauance
oorreck '
;é E Signaure of Empoyes &?@ﬁmte{mmamm
Salh oyt e (=30~ 135§
If & praparer and

view an
horzad by e |
gocamentation in

s franstator asateted you In complating Section 1, that person MUST complals ine

Preparar andior Translator Ceritfieaflon on Page 3.

List A

AR o sl ) : [] checkners: Ipaw used an attemaiive ocEdure auEhonissd by DHS 1o ommine gocumans.
Cartification: 1 attest, under penally of perjury. that [1) | have examined the dosumsntation presentsd by ihe above-named | /S D3 STEmpioyment
emplayse, 12 the abows-llated documentation sppears to be gemilne and to ssfste fo the employss named, snd {8} o the ALYy

best of my kmowlsdyge. the esmployes is authorized to work In the Untted States.

Last Mame, First Hamie and TH of Empioyer or Authoazed Rapracamative

Signatura of Emplayer or AUTOMZEs REpresemame Todays Dale prmodyyy)

Empioyers Buslness. of Qmanizsdion Mams Empioyes's Buslness oo Cogantzation Address, Cify of Tawn, Stabe, IR Sode

For reverification or sehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 19 Editen 08123

Page1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
| -No Answer -No Answer
[y -Female -Divorced
-Male -Married
-Non Binary -Unmarried
-Other (A -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian (/Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -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

%ignature: ?cr\\f\xw&c;\ Date: ; ~ 2.3~ 24




Y
CORPORATE MANAGEMENT GROUP oN¢€ \ CMG 5z
Employment Application O Workro Nensgmen: & Sl Fpers

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri . l aé O 0
@ (3

Office Number: 507-923-4955
Applicant Infermation

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) EO\\I'\\M = 0 hapned ?‘(? < 110 Date: ¢ . /-?, — ZaZLZ—
Address: (street Address) 226 ¢ % Sheet gsoullh €Q5‘l’ (Apt. /Unit#) __& 2

(city)_ Ro Qnesterr (tote) AN (21 ode) B 5 g (g
Phone: 5o 22/ 7 442723 Email: _ Fa'f\f\'\\mc\ Nasin @ AMar] . com

Social SecurityNo. 39| — 89 — 0& U4 Date Available:

Position Applied for: Desired Wage:

Shift Available to work: g#15t 2" 37 Employment desired: LeFull-Time __ Part-Time

Are you authorized to work in the U.S? )/ Yes __ No

How did you hear about us? Referral Name: © €% o 4 b ({}VQX ma‘vﬂ
If under 18, please listage: 77 — 20 — [9 9%

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No__ ¥Z Yes l 6

o0
Company: Phone: ‘% \C)

Address: Supervisor:

Job Title: e /\l‘/\
Responsibilities: /{/\ /@
From: To: Reason for Leaving:

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

Company: Phone: B‘(fv/
Address: Supervisor: {J,%
Job Title: '

Responsibilities:

From: To: Reason for Leaving:

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



CORPORATE MANAGEMENT GROUP CMG@ s
Employment Application R

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4855
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.

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.

I 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 : G V\ i Date: e~ 7 - 2,4;/

2|Page



CMG Preliminary Questions CMG oy

Group

Name: Saviinva Nagin

Workforee Management & Siaffing Experes

Please Mark Yes or No

V 3
1. If hired are you willing to take a drug teste Yes No ¢

W
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes  No

<
3. Are you able to work with porke YgNo j(

Please Mark Your Preferred Position ji&
4. Which plant do you prefere Séﬁh North
5. What shift to you prefere At 2nd 3d

1S

Have you ever been convicted of a crime? Yes__ No_L/

Explain
Incident

Employee Signature__telava

Interviewer Signature { }Zﬂuﬁ ﬂ/\ S/\M\













>>>>>>>>>03NVHON>VNIHV:l>>NISVA \
S9LEL£8‘79*7>>VSHZ.OLEO‘IE:I?OELL86
ZZ‘2>SOS>S£>LO>>SAOSVDO9EDVSH¢II \

e R

PR

Mg

I

P




