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New Employee Ackndwledgément 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 E'nrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenonle.esgazure.com/ login/cmg

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

l;ogin Name: 607 ﬂa7cl?q 6 05
Login Password: \ \d @ 37 :X C‘I

S

I hereby acknowledge that | have been provided with the login information to view the itermns 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.

%i Signature: Fenats

. Date: L7 =029 202y



!g ry - .
J& Signature: R Vi’? s

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.

Date: /L g 202y

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:_ T 150 | ol g Name:
Retatronship« gw(?(& \ Relationship:
Phone Numberi =0 ] 279743 Phone Number:

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

This information willremain 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: Tk T : "~ Date: Z/ffé 9

Insurance Information

| 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 prov;deﬁ?ﬁg—

Signature: ‘:il’m f{;z/ " Date: L E o -

o

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 staterment eLectromcaLLy'> Yes (G

Email: 5. e 7/ ! ) LY, ,:;“jf ol gfﬁ»;’, S Lo

No <>




Employment Ehgmbﬂnﬁ Vertfication TeCIs

, . } Form I
Department of Homelsnd Secnrity OME: 0. 16150047
LS. Calizenship and Immigration Services Epises (ELOK08

START HERE: Employers must ensura the form instnictions are available to employees when pomplefing this form. Employers are lisbie for
failing: io comply with fhre requirements for completing this form. See below and the Instmciions.

ANTEDISCRIMINATION NOTICE: Al employess can choose wiveh apoapizble ﬁfocummlamn fo presentfor Form HA. Boslowers camnaf ask
employess for documentalion bovesthy infoamation i Secdion 4, or specify wehich accaptable documentation employess must present far Section 2 or
Sngm’b&.mmt B, Rewesificaton and Refire. Tmanng am@&oyﬁa :d'mer&—mtp based om thair cmzensfup, mnrmgmhom stahns, or maicmal x:t&gg‘%r.t mEyhe flegsl.

| [ Lestrama jFamiy Rams) powrs P fEVES Mams) o Wikl intial {1 Sy | OIhes Last ames Usa iif any}
Y e ﬁ/ﬂ/” Tele %/}a/l nkd (& |
| mw—m{sn—mmmnerzm Mams} Agt HumberQlamyy | Ofyorfosn =) T8 Code
- el E Mmonon @oﬁ Sl o] R chos fey B2 =59 (0
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N 2120\ SETLZII S epettionleernioda Gou/|Se 7229 F< oo
i v ¢hatf5demj]‘h“ cnmom»:mmnfmmmgmx%ﬂar%‘émqowdﬁms:ﬁmarm@a&ansﬁzsai\ae faga 2end 3 of Ihe Imsiteciions.c

;pmwxdes for imprisoomentandior |/
5 : 1. fockizan o€ ihe Untad Biates .

fines for false statements, or the )

use alf.fﬁa;ﬁga g}m&mﬁs L in . L Anoneitzen natieal ot ha Unttad States [See Inomicmons}

con!;&mﬂ‘ﬂl with the:- ?mm‘ﬁﬁﬂlﬂ 3. AdauN pemiEnet rectdent (Emtes USCIS ar ANumber |

gg;&ﬂlum mﬁ%ﬁ“ﬁgmg L] 2. anoneitzen joeher than Ham Mumbers 2. and 3. 2 abovEEet=d 0 iror Bl (. da, 3any)

including miye ge*lpcfhuru of the bex

atbeshim g1 o my hip or yea phack tham Mumber 4., m‘nfna ofmeess )
imenigradion status, is fme and USCIS sMomber. || Fomw 1184 Axdmisaion Mumbsr e ForRign Rasspor Mhumber eRe GOty of fsamance
pomack.
Signatre of Em Todays Bate molgainn

Xz /209 - 5 <

Ira pmpam amtnf franziater asalefest you ln mmpﬂe&mg; Aaciion1 ﬁnzﬁpamm RUST mnpﬂa&sm P‘I&E@jﬁ' anglior Tramsjator Cerfifiezdon: am Paged,

[ ] chner ness o usat an atermzite ppoEdure aLktonEE By BHS o examine docnmags.
camm:aﬁm‘ 1 atizaf, under panatiyof parjumy, b M | nave examingd tha ﬂc»cum@amﬁaﬂam preasmied by the abeve-namsd, First Bay mEmpioyment
empiayaa, () the abowe-listed documestalion appasre toba ganuine and ba peishe fo Mhaamel {menii:

bagtk ofmy kmowdadge. the smploges la z:utmm% o woeK um%m nibed Stabes, ® ﬁ]&mp e named, anl o e

Last Mame, Frst Name a0l Titis at| Employar o Auneieed REgacentative

S&gmﬁ:r&o“r Exmpiaiies or Auttonzad Repessmizie Tedays Dai puEioyyysl

Smplayers Euzinsss. or Omanission Hama

Emp.ﬂyarsﬁm lca-»mg._mzaﬂm-.&ﬂdress c&’yer'n‘mm Wbz, FF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page £
Frem 9 Editien 9&MLAES

Bagad of £



EEO Information

Please choose one option under the following:

Gender ' Marital Status

-No Answer . -No Answer

-Female o -Divorced

-Non Binary ' -Unmarried

-Other : | - -Widowed

Eth nicity' Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran

-Asi:in” | -Black or African American || -Véteran

"iyi-ﬁ;ispanic Latiﬁ\é; -Native Hawaiian -Non-Veteran

-Othef'Pé‘dﬁ‘é/ifslander-Two ormore Races , -Other Protecfed Veteran

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-&o An’§£Ner

i
\K Signature: Mééﬁ% G

N

Date: _ /2 (0T -

s
;éf;/




/ Work Opportunity Tax Credit
/ Please circle Yes or No to the following questions:
" -Inthelast 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 livedwith received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ @
-Are you a veteran of the U.S. Military/Armed Fqces? Yes/'ﬁé\j
-Are you a person who has a disability? Yes/Ng - '
-Have you ever been convicted of a felony? Yes/No
. ~Areyou 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 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. [fthe
name is incorrect, type inyour 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 s, to the best of my knowledge, true, correct, and complete.

‘/}. t .
2&% Signature: Zzzz ﬂf//‘:é"/? S " Date: . /2 =08 =2

Direct\Deposit

Payday is weekly on Friday.

Bank Name

Routing # Account #

Checking or Savings

l understand and acknowle
form, I am responsible for any
provide is incorrect.

thatifl do not provide a voided check with this direct deposit
lays in payroll or extra'costs included if account number that

—Please check here if you do not hawe your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card.

See  Attache o

onically emailed to your email

—Please check here if you would like your paystubs electr
address.

ﬁP Signature: 2z ;/%’Z 2

Date: [ 2. =0 (= ‘f




Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This bapkground 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 pastemployers 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 qUaliﬁca‘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:

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. ;
Signature: il » Date: L2 =G =) o2

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, (M

3

e

-

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 Pparagraph 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.

lunderstand by signing this form that |
below within 5 calendar days once an
provided a copy of this form.

am reéponsibte to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that [ have been

Signature: Frean ﬁ?{;&/ Date: /2 -~ <{~ ‘/TL‘;‘;/



W-4 Employee’s Withhoiding Certifieate (KT No. 16450074
Farm WK Complete Fom -4 #o that your emgloyer canwitihold the corect federal come fEx MM YRIPRY. |~ o 4
Deparmect of the Traczry Bixe Foam Wi-4 12 your employer. 2024
Intemet Fimvamers Serdea “four withholding is subject i pesiew by the IBS.
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£t [ ]Single or Mammed fing separatey '
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Complete Steps 24 GNLY iff they apply to wou; othersise, sKip ta S¥p 5. Sae page 2 for more infnomalion on each step. who can
cleiim excampiion from withhelding, and when bo use the astimator af wawis.gea4anp.

Step 2
Muliple Jobs
or8pouse
Works

Complals this step if you {1} held more then oné job &t & Bms, or {2) sramared fiing fointly and your spouss
abse works. The camect smpmt of withiiolding depands an mooms E!a*mﬂv:ﬂ Trom alf of fiizse jobs.
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o e e e A A e e A e m wm o

> omom -

Complete Steps 3-4{b) on Form W4 for only ONE of these jobs. Lea&ra thoss steps blark for tha cther jobs. Mfour wﬁt'm:)rrr g il
bamest acourste i you complete Steps 8-4(h) on the Fomm W4 for the highest peying job.)

Step 32 iF wour tokal incoma will be 3200000 orless. ;{saoa B0e or less ¥ mamisd fling Jom‘n]\f}‘
Claim ukiply e number of qualifing children undar age 17 b},,rSQ,\Dm 3 l
Dependent - . . o {X
and Other Muffiphy the pumberof othar dapenderds by dsen . - 2 . . & A
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Hee N A2
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Employes’s signature {Tkis fmm ns nat deI unless you sign i1 Date
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Coly Empioymant numbee [ERY
For Privacy Act and Paparwork Reduction fct Nofice, sea page 8. " Cak No. NG Fomn Wi-4 peag
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E Bnter “17 F youswill nse the ffing status Hesd of Household {52 ISERCEONS]. v oo ve o JE
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CORPORATE MANAGEMENT GROUP (P(m CMG Sop

Employment Application ot Mg, Sull B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

: : - »Applicant Information o .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/l.l_ BE COMPLETED)

Full Name: (Last Name, First Name) \) |('2_ - TOn a,’.L‘ an L.f/ Date: _J 2 / Z)#(L(/
Address: (StreetAddrefZ)J 6 lé{ Mﬂ} V. O/? /B (’I ﬂ E (Apt. /Unit #) léﬁézp >
(C/ty)(aml«\f { (State) ,”4 14/ (ZIP Code) S :ZZD LZO

Phone: £5 1 0179 ’%C/ 4 (oS~ Email:

Social Security No._ (& L §«CI 217 <’6 L} Date Available: _/ jZ!QS Zé _/71
Position Applied for: ICN?MUL;AM\Q Desired Wage: /

Shift Available to work. K3t 2" 3 Employment desiredzx Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes __ No

How did you hear about us? “{\f Jen d Referral Name: _“L_ (S l /M&’/a% &N

If under 18, please list age: Q/ €S

~ Sland bv
Do you have responsibilities or commitments that will prevent you from meeting specified work “\\
schedules? _ ) No Yes g

Previous Employment

Company: __+/(f270 _ _— Phone<07 ’4’37'1» )

Address: S\(‘)@ I” 7L/ /Q” < /Z,/é/ ﬁt)%//) u erwsor f)?{(? L(“ :}fr/}je%’«
Job Title: (S0 da( an 'S e 6@@’1&

Responsibilities: p 3(:9 &a’ \)
From: ( }«Z éyo: b[l [221__1! Reason for Leaving: U \) £72.7 &\UCA{‘Z

May we contact your previous supervisor for reference? %Yes __No

Company: | Phone:

Address: Supervisor: ﬁ‘e()( )(
Job Tile: 9{1\&
Responsibilities: K/

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No f& -

Accepred! s A, BV



Corporate

CORPORATE MANAGEMENT GROUP | CMG &
Emp | oyment Application Workfarcs Mamgement & Stlfug Earore

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

I 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 will for any reason by either party.

Slgnature of applicant W/é’} ‘Date: | Q;/(ﬁ L!/EZ/W

2|Page




Corporate
Management
Group

CMG Preliminary Questions | CMG

Workforee Manspement & Staffing Experss

1. If hired are you willing to take a drug test2 C@? No f’(

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @g\

<N

3. Are you able to work with porkg Yes’ No % 7@

i

4. Which plant do you prefere  /South’ North
5. What shift to you preferz st/ 2nd  3rd

Explain
Incident

e S A ARAANNL N EXURTE A S

Inferviewer Signature | j%//{jz W? Q/(?ééu') |

A
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