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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 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: /ROCH\(_\ R\%\?@ gma\\ .COIrm
Login Password: 69 C @Og 2 %

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsipbility to 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 to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

\
\

. - A Y
%’Signoture: S exarl O \WN0moon Date: _{ 50/ -
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m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ,
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing 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 Social Security Number
vy ol - 2 Upad -2 -\ K 2%
N €l (] N /\/}’Y N2SeaN 1l 9 >4 -0 37
Permanent Address : Marital Status (Chiclgone): I ]
; ~ N\ .~ P i < < ot ( Single; Married, but legally separated; or
4 /1 A V0 Su AVL D e Spouse is 3 nonresident alien '
Crv__ State ZIP Code [ Married
2 rrr\ 20\ B /7”7 o
YO \n D Y M k\ 5¢ ) L( ] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances P A A i
A Enter “1” if no one else can claim you as a dependent . ... .. 0 DTG 011015 AR S R Lo G A

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
° 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 avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)

YOU Will Claim 0N yOUr taX FEEUIM. v v tte s e e e e e e e e e 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 Itemized Deductions and Additional Income Worksheet. . . .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. . . ... ..... 1 _ Ko
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . .........couiiuiunnn.n. 28

[J section 2 — Exemption From Minnesota Withholding et A -
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: ‘
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
e I received a refund of all Minnesota income tax withheld
° | expect 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
OJ D 1am an 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:
CJE 12amamember of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

OF Ireceivea 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

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

Employee’s Signature Date
(aes o\ r,'{ "\/\(Uv\,\_pdf/(\ \ -

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.

Daytime Phone Number
-~ -

50 ~ A3 qa-0g948 -ODUY

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)
Cn. 24\ Oronr 720N
Address * City State ZIP ;ode

\
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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.

Employee Signature: C‘x Aly) /\/\*tu‘f\ﬁ’;f-‘@\”\ Date: _|- 20 23

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

I understand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

30l agree: (X (initial)

Electronic W-2' Cohseni:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?

—

Yes @ No ©

By comp‘leting 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

re) ] ‘ .
Wothu 1404 @omas |+ oM
J /

i agreed (initial)
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Notification 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

/ - i -
Name:( Qéeralc) W;/‘«"ﬁ(\"‘\,‘i‘ n S Name:
Relationship: \ranes” Relationship:
Phone Number{2 )3 - 11§ S 2/ 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

/"""‘p_—
Corporate
Management
Group

Workloree Mampgement & Stalling Pxpens




7Y
SPURY INOA Ysopm (D )
BuyioN g
SNSSIL D UM wayy adip ‘o
(josio uoloNPoId By} Ul BUOP 8Q 0SD PINOYS
SIYL) gUosPas Njj PUL PI02 Buunp Aljo10adss SPUDY INOA OJUl 8283Us INOA JO LD OP NOA pINOUS IDYM 'S

s18yj U Buoy o
H#8ypunses /°q )
gor pooo - v’
S9Z99Us |PY} 8UOBUIOS O} ADS Uao s|doad Joy) PIOM UDWISD O S| IDUM ¥

Hni4 "Josw ‘sBujuospes ‘jos D
s981] 'siemold ‘dod Jejopm g
us|lod pup ‘1snq ‘uns ‘1addad (’bg
£9Z83Us NOA axPW UPD sBUY} Jaylo IDYM

I
Yinow ‘sbun ‘uioig |2
diH 'eauy 'BuY ‘J
J8pINOYS ‘MOQ|3 ‘PUDH D
$9289Us o} Apoq Jeddn INOA Yim 1ayaBo) uom {oy} Apoq IN0A 4O sURd € 8yl 810 JDUM 2

O} {UDM NOA UBUM 8Z838US J|9SINOA S3DW UDD NOA "D
. sBulyy pog Jo pu jeb o} BulAl 5| Apog INOA  “q ‘
8321} 850U UNOA Ul sipy Aull ay) D
38z09Us s|doad op AUM "1

‘Buizeaus Jayo
U038y POOB 9UOSWOS SOYSIM JDU} PIOM UDULISD U} SI 4| ,,'9HY-uc0-zzab,, paounouoid si ydiym
plom BuUNoo-AuUNy D s} IDY} jIIBYPUNSSD),, WISV} (|9} O} JaquIawal 's8z8auUs AQIDSU SUOSWOS I

‘9zZo9Us
Asyy os 'sjdoad asayj Jo Bulul| 8SOU Sy} S04 UNS BU} JO SADI AN SUL SASIIS] SISIEUBIDS ‘usyjo
wayj} o} suaddoy joyi Aos sjdoad awos z4yBIuns 1YBLQG OLUI JJOM INOA USUM 9Z88US JOAS NOA og

"UOSDas N} PUD PO Buunp Ajjojoadss ‘Way) 0jul 8288US JINOA JaYD SPUDY JINOA USOM

O} juopodull AleA st §| 'swieb asay} 10 [sow sainidid ,8A83]s INOA ojul Buizesus,, 10 anssiy b Buisn
IO SY} 04Ul UMOIQ 486 850U INOA WO} SULISB '8283US INOA USUM "8Z88US D Yjim SISPDAUl 8Y}
AoMD MO|q 0} Jayiabol Jiom Apoq seddn JNOA JO S9[OS Y} PUD YNOW ‘8sou ‘sBun| ‘uIRIg JNO A

"APOg INOA BUIPDAUL S| BUIY{SUIOS 1Dy} UIDIC INOA (|8} 850U INOA 1O Buul| sy
Ul seAIoU 8Y] "salbpsspd [0sOU INOA 18U10Q PUD SIIDY 858y} UBNOIY} ADM I8y} pull Us|jod pup jsnp
SOUIIIOWIOS "ayjoaiq NOA IO SU} Ja}|lj SIIOY 858Y] "SIIDY AUl JO SPaIPUNY 810 818U} ‘950U INOA 9pIsu|

ileddad |laws NOA usym 8zasus Os|D JYBILW NOA “8I0W O] D 8289US NOA OS ‘P|0D D BALY NOA
USUM SULISE DIXS 8ADY NOA "OUSIO0J SO YONS ‘850U INOA Ul sBUiY} pog JO pu 1oB o} BulAl S| ApoQ
INOA '8Z88US NOA UBUM "PBLIDIS SOY J| 9OUO U0 dOJs IO 8Z88US J|SSINOA S3DUW JOUUDD NOA sUDSW
1YL "AJIOOHOUIOIND 80P APOQ INOA JDY) X881 D S| BUIZOBUS "SOUIILSUIOS 8Z88US |0 9M j00UDY
#+ MO|2q suoljsanb adjoys-adiyjnw sy} JIamsup pup Alojs ayj PPOY .y
jooyoy :o40q ¥

:9WDN X




\_88K( | PreScreening Notice and Certification Request for

(Rev. M2 the Work Opportunity Credit OMS No. 1545-1500
ﬂ?@;’;{“ﬁ:ﬁf{ﬂgﬁﬁ"w > lnf‘ormation about Form 8850 and its separate instructions is at www.irs.gov/form8850. )
Job applicant: Fill in the lines below'and check any boxes that apply. Complete only this side.
Your name "Lf NSO ¢ \ /\\d’, ey N . Social security number > L}(n & - 24 ()T 2K
T .
Street address where you live ’iﬁ’»\ q T\‘ Sy Ave S&=
[

: (P! - & Qn o
City or town, state, and ZIP code ~ \\()( )n2 )\ 2 855 9 () \0
County )\ NE (‘;\ Telephone number ( \L-(1§ S -6 JUK

If you are under age 40, enter your date of birth (month, day, year) l( ) /(_,» Y / - )\(_)(, D

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. :

2 [ Check here if any of the following statements apply to you. )
* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months. '

I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. -

* lam at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or . /

b. Received SNAP benefits (food stamps) for at least 3 of the past 5§ months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.

[ received supplemental security income (SSI) benefits for any month ending during the past 80 days.

* lam a veteran and | was unemployed for a period or periods totaling. at least 4 weeks but less than 6 months during the
past year. ' '

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. , -

4 [0 Check here if you are a veteran entitled to compensation for a servicehconr}ected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [:] Check here if you are 2 member of a family that:
* Received TANF payments for at least the past 18 moriths; or '
= Recelved TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or :

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemplo

yment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. '

Signature—All Apblicants Must Sign

Under penalties of perjury, I declare that | gave the above information to the employer on or before the day | was offered 2 job, and it is, to the best of my knowledge, true,
correct, and complete. d

_ / ot ) , Lo \ e =) 2
Job applicant’s signature » Q\X ™ Cl \\(gmf‘(’)e(\ . ' i Date \ v )~ A D

For Privacy Act and Paperwork Reduction Act Notice, see page2 - ‘ © Cat No.22851L Form 8850 (Rev. 3-2016)
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Y - 3
Name: S )& a\( \ \N Y72

Last 4 of SSN: (D ¥ 3%

Please mark what option you choose
Direct Deposit

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

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 the
account number that | provide is incorrect.

Initial

L Bank of America Money Network Card

| Office Use Only |

Routing Number See A‘H'&Ohed

Account Number

| authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

) v \ ~ 7 \U\& ) 3 . p
/‘\:‘\ ( /\ \ A (A < \ ( 6 { "’W’G' \\l(r\ CaL 1 (AN
v 4

hae g
Initial =~
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ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

JUdooooodon

00000000000

Employee 1D Number/Nlmero de Empleado:

Loooooooon

Social Security Number (optional)/ Nimero de Seguro
Social {opcional)

JU0O-0o-ogdd

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load®
Load check funds via Mobile App*%*

Load Cash at Load Location®2?

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
o0 empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800783618

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network® Checks and Money Network Cards are issued by
MetaBank, N.A., Member FDIC.
T

Limit Amount

$8000°

$4000.per day | $8000 per calendar month®

$25-2500 per check | $5000 per day | $10000 per month
$2500 per transaction and per day | $5000 per month***
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount*2

$600 per fransaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month

Spend Limitations™2
PIN Debit Transactions
Signature Debit Transactions

' Third parties may impose additional limitations and charge a separate fee. Reload locations may set a minimum-load amount. Forsecurity reasons, we may impose

Limit Amount .2
$3000 per transaction and per day
$3000 per fransaction and per day

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.

HOWDOI...

REPORT A LOST OR STOLEN CARD OR CHECK Call 1.888.913.0900 immediately to report it.

DISPUTE A TRANSACTION

If you don't recognize a transaction in your recent 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







