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New Employee Aoknéwledgément 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

N Employee Notice of Employment and Wage

Website: hitps://zenople.e sgazure.com/login/cmg

**do not fill out the login name or pa‘sswoArd. CMG will provide you with this information**

Login Name: 50732¢ L}Q G X‘

Login Password: \ CA CX@ C( a4t \

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 thatif | have any questions concerning the content, itis my responsibility to address my

guestions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

‘gSignature: U""“W@’ Frace [y J;c;,ﬂf, (2 . Date: LL-Z -2y




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.

-

%}J Signature: _Netapig Hyva Ce [y Lofcz I Date: L

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:_= );: e Name: /’:Y;(C '{iﬁ
Relationship: \"\\;‘x ; DCMC} Relationship: F\”\“ {’*i/‘ﬂ!

Phone Number:50 -

Phone Number:@ﬁ? ’CfC:{("} 'L(C{(/[ﬁ

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.

/?i. Signature: ‘F wierce [JKra e fy Lofer [ © Date: (2 -2 - 2

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information prowded 10 me.
Xgﬁlgnature; T [y cely. Lo /( - E"”’> . ﬁ - ' Date: (2. 2. 72

4

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 eLectronicaiLy? Yes (O No &
‘Email:




EE_Q Information.

Please choose one option uhder the following:

Gender . | Marital Status
-No Answer ‘ -No Answer
(@ o -Divorced
-Male | .| -Married
-Non Binary :
-Other : | - -Widowed
Ethnicity Veteran
-Alaska Native -American Indiar; {| -Vietnam Era Veteran
-Asian | -Black or African American || -Veteran
@D -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races ‘ -Other Protec{ed Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer —Sp.ecia/l,ﬂD\is\abled Veteran
-No Answer ‘

Vi

v

Z%L Signature: Tmﬁa. lgra = /;V }\ﬂv/}?z“>@ Date: (2-2 . 2%—/’




Employmaent Ehgﬂmhm Werification

Department of Homeland Security
118, Citizenship and Immigrmtion Services

Form I-%
OB Mo, 16T5-0027
Expdres (7310428

START HERE: Employers must ensure the form instrustions are available to employaes when complefing this fomm. Employers are liabie for
failing ta comply with the requirements for completing this form. See helow and the Instruciions.
ANTHDISCRIMINATION NOTICE: Al esvployees can choose which acoepisble documentation to present for Formm L8, Bmplotes cannal as_k

emploees for decumentakion o wesity information i Section 4, or specify wihich accapiable documentation emeloyess must present for Sacdion 2 or

Supglement B, Reverificaton and Reffre. Treating employess. diferentty based om thelr cifizenship, mmigration status, or naiomal origin mayrbe flegs.

Sy
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T . ] P . o )
050 7™ fve My triufer _Kothester SHO|
Daland B e .8, Sociat Seoumy Mumbar Empopests Email Adtiess . Empikyea's Telephons Mumber

603-226 — 4905
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fines Tor fatse statements, or the

‘use of false documents, in
connection with, e completion of
this fomm. [ aftest, undear penalfy
of peguny, that this. information,
including oy selection of the box
atbesting to my cifizenship or
immigration states, is fwe 2nd
someck

Chiaek omeocizefodmmg ibares to afisstio FouF ciRzanship arimemigraiion stzhss {See paps 2 2nd 3 of s MSmeaes.

/[ 4. avetimen gt the Unted Btates

{ . Anonchizen nainal ot ha Unttad States [Ses DsRicHonsy
H

3. A%y pesmanet rectident (Sntes USCIS or A-Numger) |

&

I ¥oa phack ttam Rumber 4., enierong ofmess:
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Cortifiestion: | atipaf, under panatiy of pajury, that{1) | haye cxamined tha ducumentation eaaniad by ihe abova-namsg
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PR DEPARTMENT
. BN ® oF REVENUE S o i
- 2m24 W-aMIN, Minnesota Withholding allows nee/Exemption Certificate
émpioyees o ’

Complets Form W-IMN soyour employeran withkold the correct Minnzeata income ¢ From your peg Bu_mic‘rer mmgﬂeﬁm’gza ne?:‘Fom fv.‘wwj gach
year znd when your personal or financisl sitvetion changes. ¥ N0 Form W-anH isin effect, the number of withhoiding sliovanoes deimed will ke zer.

Eirs: Werms =od S5t L Ryme Siockel Seomiy Mamber
e N DR
o _leen [T gve A/ beole 't NS
LSy y T i Ei=0R [ nseriea .
\ T{ﬁ(ﬁ [/\/61“{’(/ /M /(/ J(/M/ 550{0 [ ] sasvied) bt withof ot s Sinep rate

Complete Seckion 1 OR Sechon 2, then sign the botton: and give the coniplebed: form to your employer,
T o e TS g 4Pttt 3 a2 030 2 e

B Enter " if any of the following applc T e B
» You are single 2nd have omly one foln
* You ave mamied, have only ong job, and ¥our sporge does ot work

™ Your wages from 2 setond Job or your spouse’s wapes are S350 or less

B Enter “1” i you are mamied. b chisose ko enter o ol
Spbuse or move Han o job. [Ertering
DEnter the number of dependents fother
you will chafrm an your tee retum

peonEnriad and have ither 3 working
0™ may help yosmedd aving woltertaywikheld). ¢
than your sgbuss or yourssf)
....... R L T R T PN +
E Bnter "7 5 yousill ave the i stats Hesd of Sousehold fsze Eong e ot IS E
F #dd steps & throogh E Fyou plan tofremize deducions on o 2024 Minnesots income mx
Tesurm, you ey aloo complets the lemived Beductionsand Additional Income Worksheet. . £
1 Minmesoitw Allowances, Enter Step Ffrom Secion £ dbone or Step 10 of the temized Deductians Worksheet. . ......... 1 3
2 Addiowal Minneso withh i yous vrant deducted for eadh pay period fsee instructions) . .
Clioet T (e e T s
Comipdetes Serfion 2 Fyor claim to-be exempt from Slinmesots incame tax.
ik cne box below to Indicate vy wou bilfewe you are sxempt )
A @ mestthe regrirements and dafm exempt from bioth federsl znd Minoesom inrome myxw
B Eventhough 1-did mot dlzim exempt from feders] withhald
* 1hadno Minnesom Ticone tax Hability Tast year
* Urereived 3 nefond of all Minneenta Tvcome by wilthiueld
™ Eexpect tofave no Minnescts income T lEability this vesr
U ¢ 28 of theseappiy: .
~ Wby spouss is B miliary service mmber assigred to amiliery ecation i Minnesom
® Wy doamicile {legat residence) is T another stite .
* bem in Minnesot solely to be with Y Spouss, MMy state of d
U o tsmen tmesen ndn tatresides
enter the recernation name:
Enter your Certificate of Degres of Indian Blopd {ém&};&mmﬂment nomber:

e a2 mEmber of the Minmesots Netiors Suard or s sotive-duty ULs.
on Y mibtary pay :

F treceive 3 military pensicoor other rmilitary retirement ey =5 cafoal
rough 2453, and LZ732, and Ulaimiserpt from Minesots witkhibol

S ————————r———

withbolding {see section 2 nstractions Jor maIKWLm;. Bﬁ applicable,

fefbelding
ing, | daim exempt from Minnesots withhobding, because:

omicileis
anid works on & reservetion forwdiich ] am smrollied fsae frstructions).

militEry memier znd deim exempt from Wirnesote withholdng

ted under 0.5, Code, fithe 15, sacfions 1402 threugh 4414, 1447
ding om Ehis retirement pay

T rertfi that alf Bformaotion prowided i Secticn 1 OR Secion 2 Fs comrect. J asderstund thewe i o $500 penity Jor filing o fifce Fornm wrsha.
y EmployerssSeraame Daite ' Trgtime: Phuceie Nurmser
' Xuapa Aen Celv foPe> R 12- 2- 2 :
Employees: Give fie complered form ta yoltr empioyer. ‘ !
Employers

See the employer lnstractions to-debarming
Irfarmaton below and weil tis fom w0
each required Form WHEKN not Ted
-'.t’lnmsa:"ixr.gsajtr

i o must send 3, xopy o this form w0 the Minnesots Department of Revenue. IF reguited, enter your

e sddress In the instructions. {intomplete forms are considered imvelidl} Ve may assessa S50 penalty for
withus, Keepa copyfor your records. - )

SSmoesok R 1D Rumiser Fediaml Employper B Numbes (F5]

Kugress

ity Shute: boitgle -1
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) W_4 Employee’s Withholding Certiflcate
om W

Complete Form W-4 so thet your employer cenwithiold the correct federal inetime tax from your pay.

O, INo. 18450074

y('_‘vﬂ'-’ﬁ -
" | Giva Fomm ¥W-5- o your empleyer. KZ @214
o v et “Your wifhholding is subjecta reviw by the RS,
Sl TP T geez 099 -394 1
Enter Md‘mé; o : , —t A Dossmmmamelmatm’me
onal N A v Lo |
Bl 1020 17" Ve M triale 19 s
: 107 G 20T, BRERE, 20 R AL
Kochester My 55901 e

ek Single of Marmed Mng separately
(] mamied sing jeimity or Qualtying surkying Spouse

[Tl ema of nousehold iCRack oSy B you T2 URMATIZA SR DRy Mora e hett iha costs of keeping 1 & Homa Tor yoarsall and & meaiing indwidual)

Completa Steps 2-4 OMLY if they appiy to yvou; othereise, s%mp\ o Stap &. See page 2 for mam information en aach stap. wha £an
claim exempiion from withholding, and when o usa the estimator 2 wawLis.gonlbdao.

Step 2 Complata this stap if your [1) heid morethan one job &t & Hme, or {2) ana marded fing fointly 2nd your spouse
Multiple Jobs alse works. The camect ampumt of withiolding depands anincome gamed from alt of hase jobs.
or Spouse Do only one of the ﬁ:«[tﬁmm

Works

aryour spousehave salf-eaployment incoms, use this oplion; or
{B) Use the Mutiiple JobsWarksheet on pags 8 and ender Hhe resultin Step 4{c) balows or
fe) If than are ordy o jobs total, you may chack thiz b Do the sameion Fomm W-4 for the offier job, This
option is genarally mors accirate than {0} if pay &kt the lawer | ):ﬂ}fm@ ij is mora than half of the; pa o 2t the

Righer paying mb Dthenwisa, ) is mamamur‘tn ‘

. -

fa} Use the eclimator at www.irs. gow¥iddop for most arcurale wiliihelding for Ehxs stepland Sfeps 34 Fyou

= e e - -

Cemplete Steps 3-4{b] on Form W-4 for only ONE of these jobs. Leaﬁse thess steps blark for the other jobs. Mrour withholdin img will

bamoat accurste f you complete Staps 3-3{h) on tha Fommy -4 for the highest paying jobl
Step 31 [F swour tofal income will be $200.000 or less. {400,000 or less i mamizd 7 mg ailiyen
Claim Mulfiply fhe number of qualifdng children under age 17 bysz oon 5 &
Dependent \ ~
and Other Muliply the number of nthar dapendeants by 3800 . . & ,QCO
Credits Add the amounts above for qualifying children and other dependen‘ﬁs. You may add fo

this the amount of any ofher cradils, Enter the total hers PP -
Stepd (2 Cther income (et from fobs). i wou wamk tax withheld far pther moome wou
{optionall axpact this year that won't hawe withholding, smber the amount of other incoma hers.
Other This may nclude irtarest, dividends, and rnﬁreumnt MCOM8 . . . . . -0 g
Adjustments gy Daductions. I you expect fo clsim deductions lfer Han the standard deducfion and

sant 1o raduce your m‘thhcédmgg Has ‘n‘ae Peductings Worksheel on page 2 and antar
the rasult hero . . e e e e N . |4m) S

fc} Bxira withholding. Enter any addifional tax you iwant withteld each pay period . . 4fc) |8
Step 5: Lnder penatiizs of perjuny, | declam that this r;em'ﬁl':aﬁa,, o v Bt oF oy knowdedge snd belief, fatme, comsct, end compizte.
Sign ‘ B '
Fers 3& T"‘uff?m Hrace | [y L/;/ f‘ (2 - ’—Z&f"

Employes’s signature [This form is not 1.tz.Td1 unless wou sign T Date ’

ﬁn ployers | Emplayar's nams and addiess Firat deta of Emplmysr ﬁmﬁﬁ~aaﬁan-
Qoly Sryploymant number ERY
For Privacy Act and Papernsork Beduction Act Notice, see page &, " st No. 000G

Fom WW-4 eag



)Nork 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)? Ye
-In the last two years, have you or anyone you've lived with eived TANF (Temporary Assistance
| for Needy Families also referred to as welfare)? Yes{Ng '
| -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/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 verifythe . '
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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

%@ignature; T'Aaﬂﬁg : ﬂrﬁ (e Iy Lv{r/’k‘“‘ - R Date: 12- 2 - ZL,‘/
Direct Deposit

Payday is weekly on Friday.

BankNameCN‘S*’ Al 1N Routmg# Z-q q 75"{81 Account 281 Z000RY S & (8

/

TN
Wor 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.

—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.

e

—Please check here if you would like your paystubs electronically emailed to your emaxl
address.

43 Signature: S uara.Zra o el v LS Wr> R Date: 12-2-2¢




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 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. ' o ,

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qdaliﬁca‘qions.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:

l'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.
b{%«Signature: wana AraCefy diges. [ Date: LL-2 - Z«

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 add itional 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
failto 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

%fSignature: Juama  Fra ce ly | Sz Y Date: 12 -2 - 20y




CORPORATE MANAGEMENT GROUP % CM@G e

Em ployme nt App“catio n . Workloree Munygement & Stalfing Expens
Office Hours: 3am-4pm Mon-Thur, 9am-3pm Fri me‘é

Office Number: 507-923-4955 3 :
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 6\\ OOO» ™

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Name, First Name) LO PP & g iy Date: // - Z,é ‘Zl{
Address: (street Address) 105@ 27“4 /{r}\/é AW /*[)'\/"Crl-/@/ ]7 )(Apt./Unit#) \ i_l,\/‘a(\f\

(City) E()Cix{ﬁ Ster | (State) cﬁv@ (2P code) SS90 (
Phone: 2@7 - LZ& "L/Cf@%mail:

Social Security No. H79 - 2?’?0/ // Date Available: [/ - Z.7 "Z‘k_(

Position Applied for: /PC{ CKW\%L_ or Qn;/-f?xn‘r/{’j/DESired Wage:
Shift Available to work: __ 15t V¥ 2nd 3 Employment desired: ﬁuII-Time __Part-Time

Are you authorized to work in the U.S? ~¥es __ No
How did you hear about us? /):/ P ondd Referral Name: ,/(/Im((\f{ ﬂ

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work a /\)

schedules? No Yes
ﬂ I6CQ
Previous Employment ?’\’/PQJ“/\

Company: Phone:

: S
Address: Supervisor: \Qe(?X—Qnd
Job Title: O\(wé»

Responsibilities: \C@ks
From: To: Reason for Leaving: ) OQ(Y\'

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

B e T e R B e e R R A T L

Company: Phone: , (T\Q‘(‘)(
Address: Supervisor: (\D e\m@\cy

Job Title: A\%WW\

Responsibilities:

From: To: Reason for Leaving: . I %: — l/

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

Acceptool o Naall



Corporate
CORPORATE MANAGEMENT GROUP CMG So
Em P onm ent AP p lication oo hgmon & Sl P
Office Hours: 9am-4pm Mon-Thur, 9am-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.

| 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.

[ 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.

I 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 ijué}ﬁ(:}_ ,/} ) f:gﬁﬁw Date: /] - Z( - 41‘7/

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforce Mansgement & Sufling Fxpers

1. If hired are you willing to take a drug test? (?e\sj No JK

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

3. Are you able to work with pork@ No . ‘2{/%

i

QIS UV

4. Which plant do you prefer2  South @
5. What shift to you preferg Tst @ 3rd @}\}

Explain
Incident

QTJC?/?Q- Aracely fofe> Fu Jearrra
/

Interviewer Signature_ %/ /OP ”\gz/(/&éé)\







3 this stub with your personal records. The other side contains important
‘mation.

se note: The date we issued this card is shown below the signature line.

 IRTU T U LR T U O R L
JUANA ARACELY LOPEZ RUGAMA
1100 7TH ST WEST

SAINT PAUL MN 55102-3829

S J
oy

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.

prenl
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