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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**
o
Login Name: T020 &8 92 &2
7
Login Password: /L/ af (@ @ 2 g o<

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 | did
not receive, did not read or did not comprehend the items or their contents.

X?S/ignature: % Date: 2\% \'?,Q’LL(




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.

&Signa‘cure: = Date: £ l ATV

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:__INY) enully Name:__Olaaqa
Relationship:_yv-) ‘QQ‘;\?HEﬂc\ Relationship:_M*) Jinele
Phone Number.boS qui b2 ¢ Phone Number: _Se 1 2371 9066

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.

>gé‘Signature: = Date: F(& o2y

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: ‘“% Date: _4 1‘3 2oy

Electronic W-2 Consent

R —

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? @ @ No O

Email: _ Hav ete O o3 @] Do b com




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)T@/Nb

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred 1o as welfare)? Yes/{No

-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? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/@
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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/2 .
Z%"Signature: g; Date: _Z 1€ [2e2y

Direct Deposit
Payday is weekly on Friday.

‘BankName__thiak Routing# 79 (A FISU6S  Account# FHS 0000796305

Checking or Savings

lunderstand 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.

lease check here if you do not have your account information or have an account. We
will proyide 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: ;g Date: _* 1 2l 2o
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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:

| 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. o

Signature: = Date: _ 1% 200y

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.

| 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.

Signature: %5 Date: L \‘6\'&’"’*\
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Employment Eligibility Werification

Department of Homeland Security
1.8, Citizenship and Immigration Services

USCIS
Form I8
OME No.1615-0047

dres (A LARE

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

ANTIFDISCRIMINATION NOTICE: All employees can cheose which accepiable docurmentation to present for Form 8. Employess cannot ask

SR
Middle Inftial [ amy) | Other Last Names Used yir any)

Qmnok Harilete M Keila
Adiress (Street Number and Namie) #gt. Mumber (T 20) | ity or Town pvermy N 5 oode
88 \ EMQ‘(‘G\\& Lane WL ’?\Qgheg}ev M\l vg Ssqﬁi
Dizba of B {mmsday vyl LS. Suclan Secantty Mumber Emg@oyee’s Emall Address Employes's Telephone Mumbien
o\ ol g qu EIFEYIIIYSI

[ am aware that federal law
prowides for imprisonment andior
fines. for false statements, or the
use of false documents, in
connection with the completion o
this form. | attest, under penalty
of petjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is. true and
comeck.

[ 1. acmeenotine Unted States

Check one ol the Tollawing baxes to atiset fo your citzenshlp or Immigraion siEts {See page.2 and 3 of ihe IRSrwrEons. i

2 Anonciizen national of e Unitad States (See Insinicions}

1z
:B\a &/ lawlul pesmanent resident (Entes USCIS or A-Number.) |

E you check tem Bumtber 4., enterone of heses

‘a\[:[ 4. Anomciitzen juihes than ftam Numbers 2. and 3. above] aultortzed i wosk unt! {ep. daie, If amy)

USCIS A-Mumber or Form 94 admbsaton: Mumiber o Foreign Paespoct Numbker and Country of lzsuancs

¢
¢

Signiure of Emgloyes ‘g

Today's Date [mmidEvyg .

T (8 202y

If & praparar andip}

gg;ﬁﬂmlﬂim l@ew i
Bisiness days Employes’
orid iy thd TTRIE B

ecretanyiof DB
dacimentation & the:fddidonal info

Iranslator assleled you In complebing Section 1, that person MUST complels the Praparmr andror Tranalsfor Certificafion on Page 3.

HS, documentation
rmiation box: seeInskctior

2y of émpliot

List A [

i
e

e

e

=

e

=

] cnect nese it you used an anemative procedure awiotzed iy DHS i examina documans,

Certificatton: 1 attesat, under panatty of pesjury, thak[1) | have examined ihe documsntalion preasnted by the above-named

First Dafy ot Employment
smplayas, {2) the above-liated documentation sppears to be genulne and fo relats o the smployes namerd, snd (3} fo the (Y-
best of my knowledge. ihe smployes iz suthorzad fowork in the United States.
Last Hame, First Name and THie of Employer o Authodzed Regraceatsive Slgriafure of Emplies or Aultonzed Repesenisie Today's Cale mmiodiresd

Empioyers. Eusiness. or Ongankzadion Mams

Employes's Business of Crganization Agdress, City or Town, State, ZIF Code

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

Form I8 Edition 084123

Page1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer (_-No Ans”!yf//mi
@ -Divorced
-Male -Married

-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian

-Asiaﬁr?\

@ck or African American

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander -Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
~-Recently Separated Veteran

-Special Disabled Veteran

e
@ 0 An sw:r\
R SR— /

Signature: 1@

Date: 1 \ % \ Loy
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A DEPARTMENT ,
. | OF REYENUE i
2024 W-AMN, Minnesota Withholding Allowance/Exemption Certificate ~ 2+
Employees '

Cormpdete Form W-IMN so your employer can withhold the correct Minnesota income tax foom your pay. Consider sompleting 2 naw‘Furm W—AMN each
year and when your persenal or financial situation changes. ¥ no Form W-3MN is in effect, the number of withholding allowances daimed will be wero.

Firat Nerme mmd (it LestRame: ‘Socis! Security Number
Hayiete AN Onox BST-69-306406
Permysnient &idress W Meeiknl Statuz {Cherk oael:
e & Ted, bt saparehed;
8 S Em SYC\\A tane p Eimﬁ?&&;a abr::::gxur' or

oy Stite F Cote: ] mmrvies

Rochecler N S o |[] mesried, s withhoid st tizter Singie rabe
Complete Sechon 10

\DSemw -

B Enter "1 it any of the Folonimg Spp i o oo o e e e e e B
= You are single and have only one jok
* You are married, have only one Jjob, and your spouse dees not work
= Your wages from a second job or your spouse’s wages are $3500 or less
€ Enter “L" if wow are marmed. Or choose to enter “0° if you are married and have either 2 working
spouse or more than one job. (Entering “0” may help you aveid having too fitle tax withheld.) . ©
D Enter the number of dependents fother than your spouse or yourself)
wou will ciaim: on your tax return.

E Emter “17 i your will use the filing status Head of Bousshold feee fnstrucions). ... oo oeeeeo .. E
F Addisteps & through £ Fyou plan to femire deductions on your 2024 Minnesota income tax
return, you may also complets the itemized Deductions and sdditional income Worksheet. .. .. F

1 Minnesots llowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. .. ... 1 5
2 Additioas] Minnesot withbolding yoo went deducted for each pay perfod (see SHUCHORSY v« v e 25

1 Fronn Iinnesota Withholding et e s T e B
you claim to be exempt from tinnesotaincome tax withholding fsee Section 2 instractions for qualiifications}. if applicable,
cherk ane beot below to indicate why you believe you are exempt:
O & t mestthe requirements and clafm exempt from: both federaland Minnesota income tax withhalding
B Even though 1 did not claim exempt from federal withholding, 1 claim exempt from Minnesota withhobding, because:
* I’had no Minnesota income tax Hability last year
* lreceived a refond of ail Minmesota inoome tax withbeld
* lexpert to have no Minnesota income tax Tebility this year
O ¢ spofthese apply:
* Wy zpouse is 3 military service member assigned to a military location in Minnesora
* Wy doenicile {begal residence] s in another state
* lam in Minnesota solely to be with my spouse. My state of domicileis
O o 1 aman gmerican mdian that resides and works on a reservation for which 1 am enrolled (see fastructons).
Enter the reservation name:
Enter your Certificate of Degres of Indian Blood {CDIB) Enraliment number:
E lama member of the Minnesota Watonal Guard or an active-duty ULS. military member and daim exempt from Minnesota withiholding
on my military pay
LIF treceiven millitary pensicy or other military retirernent pay as callculsted under US. Code, title 10, sections 1404 through 1314, 1847
thecugh 1955, and 12733, and {daim exempt from Minnesots withitolding on this retirement pay

3 vertify that ol information grovided in Section 1 OR Section 2 is correct. § understand there is g 5500 penaity for filing o fivles Form Wshs,

L Emiizyen’s S Cube Dxytime Prone Mumsar
(" 3 % KS (% \ 2oy

Employses: Glve the completed form to your empdoyer.

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 yaur
information below and mail tis form to the address n'the instructions. {Incompleta forms are considered imvalid.] We may assessa $50 penalty for
each required Foem W-aKN not filed with us. Xeepa copy Tor your recards.

Nemz o Emplayper STmasals Tae 1D Numioer Facaral EmpioyeriD Number [FEHN]

Ky 'dtﬁ‘ State 2P Opde




i,

ﬂ/ﬁ e

< w_4 Employee’s Withholding Certificate

Complete Form W-4 20 that your smployer can withhold the comect federal income tax from: your pay.

OME 0., 1545-0074

' 5 (o
/ Diepartmes of the Traastry Give Form W-4 to your employer. 2@24
" intermd Revamue Sereize Your withholding is subject to reviaw by the IRS.
S'tep 1: 2} FIret. name and middie inties Lest rame ) Soohkal sec Igpp———.
Enter Haoyiede W™ Omel
Personal Address DOBG yOUT NEMe match the

Zo\ Emerad Lane NW
Information

name om your sacial secuntty

card? K'not, boemstre vour get
City ar o), sisie, ard AF coos credit fos your semings,
. L . contct S3A at A00-773-1210
Aochestey M 5590t OF gO o . 5551

ey Singie of Mared Ming separabaly
[ ]marred fing jointty or Qualitiing Suneing spouse

[_] tiead of nousehold {Chieck orfy 1 you're unmarmiad andi pay more fhan half the cosés of keaging U@ & home Tor yourselt 3nd & quatying Individal)

\Gamplete Steps 2-4 ONLY if they apply to you; otherwize, skip to 3tep 5. See page 2 for mora infosmation on each step, who can

claim exemption from withholding, and when to use the estimator at wwscirs.gowWeAop.

Step 2: Campleta this step if you (1) hold more than one job at a tima, or (2} are marded filing jointly and your spouse
Multiple Jobs also works. The comact amount of withfiolding depands on income samed from all of these jobs.

or Spouse Do only one of the following.

Works {8} Use the estimator at www.irs. gow W4dpp for most accurate withholding for this step

or your spousshave self-employment income, use this oplion; or

{and Steps 3-4)_ i vou

{b} Use the Muttiple Jobs Worlksheet on page 3 and anter the resutt in Step 4(c) below: or
{c} If there are only two jobs total, you may check this bosx. Do the sameon Fomm We4 for the othar job,. This
option is gensrally more accurate than {0 if pay at the lower paying Iﬁtl is more than half of the pay at the

higher paying job. Ctherwisa, (b is more accurate . . . . ..

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

be most accurate if you complete Steps 3-4(h) on the Form W-4 for the highast paying job.)

Step 3: If your total income will be $200,000 or lzss {$400,000 or less if marmiad filing jointly):
Claim Multiply the number of qualifying chidren under ags 17 by $2,000 § ol
Dependent . ‘ @
and Other Multiply the number of other dependerts by S500 . . . . . &
Credits Add the amounts above for qualifying children and othar dependents. You may add to

this the amount of amy other cradits. Enter the total here . 3%
Btep 4 {a} Other income fniot from jobs). If wou want tax withheld fox Gthar ncome you
{optional): axpect this year that won't have withholding, enter the amount of other income here.
Other This may include intarest, dividands, and retirementincome . . . . . . 4fa) 3
Adjustments ) peguctions. If you expect to claim deductions other Hhan the standard deduction and

wart to raducs your lmthha}dmg use the Deductions Worksheet oo page 3 and sntar
the rosult hers . e e . 4k 13

{c} Extra withholding. Enter any additional tax you want withheld each pay period . 4fc) &
Step 5: Mndir penafties of perury, | declars that this ceriificats, tothe best ot rmy knowlesdge and belfef, Is true, wrract, and complsta,
Sign

|9
Here ] %‘) ‘ =z g\ oy
“I Employee's signature [This form is not valid unless you sigm it Date

Employers | Employer's nams snd address First date of Emplayer identification
Only employment numbes (E
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Gat. No. 10220Q Foen W4 2004



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application orkfrs Mgt & 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 G e
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COIVIPI.ETED)

Full Name: (Last Name, First vame) _Qn ot Hox exe Date:

Address: (street address) __ % S\ _Evnevald Ltane MW (Apt. /Unit #)

(city)_Aschestey | (state)__[MUN (ZIP Code) _SSTa |

Phone: _S0F 990 15-05  Email:_ Horieteomak 2 8) Jmal b Ca

Social Security No.__ £ ST - 69.- 2066 Date Available: 7| 551 a2y

Position Applied for: Desired Wage:

Shift Available to work: "1 __ 274 .3 Employment desired: ~~Full-Time __ Part-Time

Are you authorized to work in the U.S?“ Yes __ No ﬁaﬁcgm

How did you hear about us? Referral Name: [ Ny

If under 18, please list age: ﬁ‘ coc

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

schedules? No Yes BLas oS
0&(@{5

Previous Employment *

Company: __ (MG o Phone: — ’W%Ff
Address: Supervisor:

Job Title:

Responsibilities: DTf /
From: To: Reason for Leaving:

g@fpfﬂﬁ'
m L

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

Company: ' | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

AWC{’ 1|Page




CORPORATE MANAGEMENT GROUP CMG@G &5
Employment Application T T—

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. (CM@G),
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.

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.

Signature of applicant ’@ Date: A ]Q | oy

2|Page



Management
Group

CMG Preliminary Questions CMG

Workforee Manggement & Staffing Experts

Have yoi

Pl ase Mark Yes orNo

. If hired are you willing to take a drug teste @ No \j(y

. Do you have any known food dllergies o soy, wheat, peanuts, or milke Yes \No

“
)

. Are you dble fo work with porke @ No

Please Mark Your Preferred Position

. Which plant do you prefere Soufh 3 %
i rd

. What shift to you prefere

4

 cime? Yes_ No -~

Explain
Incident

Interviewer Signature_F 1% 2w

Felly yn St
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