Cofporu« .
Mwchmnnt
Group

mem Marsgancre 3 Sedling Fapers.

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 Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

" Website: https://zgugple.gsgazure.com/login/cmg

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

Login Name: 76/‘l CloScoC
Login Password: J HC @ 883 Q

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, itis my responsibility to address my

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

gz Signature: }‘M | / 05 / \"{

~ - Date:




Employee Photo Release Form "

[ 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.

[X{éSignature: t:}’}/&: Date: f/(, / ) Ly

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: M 0 e VO @L@»ﬁl«é\ Name:

Relationship:_(V)0+he Relationship:

Phone Number: 754 ~6 (0 —a0 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 inthe 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

Ny )
> Signature: 7%/6 ¢/ — ~ Date: E‘//' & ‘ff

" Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand thatl have /e 30 days after
my job offer to apply fori msurance through ESSG via the login information prov1ded tome.

Y
i

.o % gn R
W’Slgnature : Sl - Date: | rx‘ 2/ 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 eLectronicaiLy? Yes O No @

Email:




EEQ{~ Information.

Please choose one option under the following:

Gender ‘ Marital Status
-No Answer -No Answer
-Female -Divorced
ale -Married
-Non Binary
-Other ' | - -Wi;iowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ ~. -Vietnam Era Veteran
~Asian -Black or African American {| -Véteran
j—l@a;lg:l:;jl_a;) -Native Hawaiian -Non-Veteran
-Other Pacific Islande@ A -Other Protectéd Veteran
-Unknown Ethnicity @ ‘ -Recently Separated Veteran
-No Answer . -Special Disabled Veteran
-No Answer

& Signature: lﬁ/f;;@/c Date: \M/ f g// l\ﬁﬁ




Employment Eligihility Verification USCIS

" : . Form I-®
Department of Homeland ‘Se,emmtg.ﬂf OME N0 16150047
1.3, Citizenship and Tnmigration Services

Expdres (7G172008

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Iabie for
failing fo comply with the requirements for completing this form. See below amd the [nstructions.

ANTEDISCRIMINATION NOTICE: Allemployees can choose which acceptzble documentation to presentfor Form 0. Employers cannot ask
employees for documentakion bovesthy information in Section 4, or specify which acceptable documentation employees must present far Section 2 or
Supplement B, Reverificaton and Rebire. Treating employees differently based on their citzenship, tnmigration status, o national origin may be ilegs.

§ iy

plégmen

i :“Lastﬂama ;}ﬁar;tlg'vtﬁ;;maip” v . et Mame {Civen Hams) iodiE: Inital [If 3] | Other Las Nemes Usen i any)
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Adoress (Strest Mumber and Name) %;gﬂumcer.m'amm Sy ar Town Sigte P Coder
9% ilkn ave i . BOCneCHe ML= 15590 |
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including my selection of the box

| am aware that federal faw Eg}
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If 2 praparsr andior iraziatoT azsisten you In completing Fection 1, that person MUST complats the Praparsc andfor Tranaiafor Cerftficafion an Page 3.

; (] onect nese: a0 used an atemative [SDCRUre ALENONZES oy DHES 4 examine documanss,
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Background Check Authorizétion

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, butis 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 qdaliﬁcat_ions 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.

ﬁSignature: » A ‘ - Date: g’?/ Oéﬂf LY

o

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 reéponsible 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: U}?M‘ Date: \}[@Q / 2%




‘Work Opportunity Tax Credit

Please circle Yes or No to the followmg 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/éf/o?

-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/N

-Are you a veteran of the U.S. Military/Armed Forces° Yes/@

-Are you a person who has a disability? Yes/K io

-Have you ever been convrcted of a felony? Yes/@

. -Are you unemployed? Yesu

-Have you collected unemployment benefits at any time during your unemployment period?Yes/| o)
Thankyou 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 s incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, I 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.

i

A\ . g? . L !f'» el e w
Hsignatures oAt ; ate: L0 D
Direct Deposit
Payday is weekly on Friday.

Bank Naméﬂ“;ﬂ“ﬁ\ : Routing#m i{??ﬁi‘;b(} Account # /4 Qk}&@7§2’ ’ O %

l 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.
Ty e TR el

_\/Please check here if you would like your paystubs electronically emailed to your email
address.
My

4 & ' §g o 0 F
S;{Z’o‘ignature: MT/ VoS /2

Date:




VYA DEFARTMENT
| N | OF REVENUE

- 2024 W-dMN, Minnesota Withhaﬁd’img Allowance/Exemption Certificate

Employess _ ) . ' )
ﬁomg?e.ﬂta "g;rm WM 5o your employer can withficld the correct Minnesoa income tax from your pay. Consider completing 3 new_ﬁsrm ‘u':.f-aMN gach
year andwhen your perscral or financi] sitvzion changes. 3 mo Form W-adn is in effect, the numiber of withholding aliovmrces deimed will be zero.

Eifse W und Enital; LrRsme

% ‘Siocke] Senacity Namber :

L Tome 1 Fugnted 569~99~ 3830
g& P ' ™ 3 S‘ imﬁ:f}:ﬁwmwtﬂ'w
§\ %5@ 1 3"}'% Ciul/e wa Ap'i” '3 (j E S;:Emz:izumn;m’dﬁ zliem’ )

‘ = Stae ?Qﬁe R [ nsercies

\ QCLY)@@-?—O\( M N S ?@ ’ ] Mamrried, ot witnholo ot tEsper Sinsi= rote

Complete Section 1 OR Section 2, then sign the bottom and give the vontpheted form o your employer.
DS& e ar .

A Enber “1%if no one-else can Jaim you a5 3 -AEPERBRIY « oo on oo e e 2 {
3

B Enter " i any of the foloang BpI - o vt e e e e e e B
* You are single and have only one joki
* ¥ou are married, have caly ens job, and your sponse does notwerk
* Yourwages from 3 setond Job or your spouse’s wages are $1500 or less
& Enter “1” i you are marmed. Dr cioose to enter “0” i yoo are manried and have either 3 workin 4
Spodse or mare than.ong job. [Entering %0~ may Selp you micid howing foo e rox withheld ). ©
D Enter the number of dependents jother than yourspous= or yourssiF]
woun will cisim: on your e retumm. ... ... . N D

E Bnter “21% 7 yoo will nse Yhe Fifng stetus Head of Household s MStreiDas]. S cv v ven e v e LB
F wdd steps 2 throagh € HFyou plan toemize deducions on wosEr 202 Minnesotz income tax
TebUrR, YO mEy also complets the temived Deducfons:and Ldditional Income Worksheet. . . _ | E

Llséedi [ENETIP O o e s R Wl i g
Complete Secion 2§ you claim tobe exempt from KMinnesots incomes tax withholding {see Section 2 instractions
eheck ane by below to indicate wiy vou belisve o are exempt
L & tmestthe reguirements and dafm-exempt from both federmiand Winnesars inrome tax withhelding
s pen thousgh 1 did not claim exemps from feders] withholding, © deim exempt from BEanesota withholbding, becsuse:
»> Uhad no Minnesoba Income tax Bability last year
* lreceived 3 refond of all Minmesota nrome tax withield
™ Eexpert to-have no Winnesots income tx ability this yvear
Oc sn of these =ppiy: .
* ‘hity spousais 3 millieny service member assignedto a millitary lacarion in Minnesor
= Iy domicile {legal residence] &s in another state o
* bam by Minnesomsolely to be with my spooss, My state of domicileis
Oo tamean #rrentan tdian tat resides and works on 2 reservation Torwehich 1 am enrolled foée Erstructions).
Enter the reserdation name:
Enteryour Cerfiiicate of Degreeof Indizn Blood {bmsaﬂa&mmlﬂmm‘c nomber:
E |amz memberofthe Winnesota
©n Py military pay
F 1 recefve & military pension or other ity refirement pay w2 calculzbed wder .S,
through 1455, and 12733, and lclaim et fram Minresota withholding

1

Jor :qtral’»iﬁcatiéns;. B ai:pl‘icable,

atonal Guard or an acfve-duty ULS. millitary member snd deim exempt from Minnesots withholding

Code, iz 10, secfions 3404 through 1414, 1447
om this retirentent pay
E I 4 cevtify thoral informotior provided in Section 2 oR Seciion 2 i comrect. § anderst

d there I a 3500 peraity for{Ting o fafce Form wWosham.

Ba’bie‘ { /0 g (/ Q\ /f . n;;ﬁmepméewmer

Enmplayees: Give the complered form ta your emplayer
Employers
See the employer instructions to-determine ff you must send a copy of this form to the Minnescts Department of Revenue. IF required, emter your

Information below and metl this form 1o e address in the instructions. {imcomplete forms wre considered invalid.} We may assess 3 $30 penstty for
each required Form WM not Hled withus. Xeep & copyTar your recoeds. - '

Narms 3 Empsayar Sinusoty TweD Humser Pearat Emplioyer B Number (FEN]
Address

ity St TP Oade




7

H

\

W-4 Employee’s Withholding Certificate I o, 15450074
Form WH Cormplete Form -4 o that your employer can withhold the correct federal income tax from your pay. Py
Depanmers of the Tragsury Give Fom W-4 1o your employer. “ @‘2‘4
Intermt Bewenue Servpe: our withholding is subject o review by the IRS,
, S 2 W i sl Last name 1) Scclalsecurty number
Step 1: e} Pt name ard miac : : Byresre sl
Ertor DO Yl FHieoie L9 -99 ~$0to
P. onal Addpass, - ) - Ny imrydmméme;ﬂmigmmme
SOrsQnal X I =N )/ I j 3 3 oo k Eay BTl r
Personal Ol odEe AW 80, 2\ e S0 YU saciat ety
R b o = P G v
et & o Lo’ g1 Lo . ol Prated
ReUnCerey Ma S590 | o gota w3550,
8y TYSingle or Marnad mling separately ‘ :
{1 Merried fing jaintty.or Quattying surdving spouse
[_]tend of nousehold {CReck orty I you'ts LRmaTiad &ni pay mom fran nattine cosis.of keaping up B home Tor yoursell ana & quaying indhacual)

Complete Steps 2-4 OMLY if they apply to you; otherwise, skxp 1o Sbep 5. See page 2 for more information on each step, who can
claim exemplion from withhelding, and when $o use the estimator 4t WAMLIs. Qw4400

Step 2 Complets this. step if you {1} held mora thian ane job at & time, or £2) ans marded fifing fointly and YOouT spousa.
Multiple Jobs alst works. The carrect armount of withfiolding depends an income samed from alk of these jobs.

or Spouse Do only one of the following. : '

Works

(a} Use the estimator at wws. irs. gowt¥dAop for most accurate withbelding for this step {and Steps 324 fyou
aryour spouzs have self-smplcyment income, use this aption; or

{b} Use the Mulliple Jobs Worksheet on pags 2 and enter the result in Step 4tc) balow; or

{e} I there are orly bwo fobs tatal, you may check this box. Do the same on Fom W-4 for the other job. This
option is genarally mors accurate than () if pay at the lower paying jeb is more than half of thapay at the

higher paying job. Cthenwisa, [B) is more atcurate .

- . e e

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Lease fhosa steps blank for the othier jobs: Mour @m’-‘thhoﬁdimg will
ba mest accurahe if you complete Steps 3-4(h) on the Formm Wi-g-for the highast paying job.}

Step 3: If youe total incoma will be $200,000 or leas. {3400,000 or less i mamied filing joindi:
Claim Multiply the nuribar ef qualifiing children under age 17 by 32,000 §
Dependent » ; _ - .
and Cther MuBiply the numberof other dependerts by Ss00 . . . . . §
Credits Add the arpounts above for qualifing children and other dependents. You may add to

this the amount of any other credits, Enferthetotalbers . . . . . . . . . . | 3 8
Step 4 {a) Qther ncome (niot from jebs). If you want tax withheld for other income you
{optionall: axpact this yaar that won't have withholding, erter the amount of other incoms herm.
Other This may inctuds infarest, dhidends, and refirernant income . N TR
Adjustments () Daductions. If you expect fo claim deductions aifier Hian the standard deducion and

svapt 1o raduce your withhedding, uss the Deducticas Workshee! ca page & and antar
meuesuﬁtheﬁex....-.L.--‘...n-.ﬁ.‘....‘&.xdé{mv%

{c} Extra withholding. Enter any additional tax vou wart withheld each payperiod . . |4} |8
Step 5 Under penalise of peguny, | declare that this certificata, trthe best of nﬁy‘ knomfedge and belief, is e, pormect, and compisbs.
Sign AL( T ' o o

] y I 5 o ' ) N N . 4 i )j/ . ; e
Here 1L »{?ﬁ L : - /oS /20y
Empioyee's signaturk{This form is hot valid unless you Sign ] Date '

Employers | Emplayer's nams and address o o First date of Employer identification
Only Emplovenent number ERN
For Privacy Act and Paperwork Reduction Act Notice, see page 3. " Cat Mo, 0Reng Fom W-4 peag)



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application ol gt & Sull s
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

e = . . Applicant Information i
(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) {QGQ(O ‘\’LUQQ eC Date: | % gz)i Z;;L{
Address: (street Address) %O U /H\ ave N (Apt. /Unit #) T 3 )i

(City) @OQW@T}Q( (state) Y\ A/ (zIp Codefjﬁ C?}O}
Phone: /> 1 -G!0 <5006  Email: B{,&éﬁ i bdk\(/%,:%é 1 @ Eﬂo&m&i— l.cOMm

Social Security No,_S @9~ 972~0%20 Date Available: |1/1 (AL

Position Applied for: WO roule Desired Wage: 5% 00

Shift Available to work:\[lSt __2™_ 3@ Employmentdesired: _ Full-Time __ Part-Time

Are you authorized to work in the UiS? _\_/Yes __No “\)

How did you hear about us? A ﬂéfé?@@é Referral Name: é}x&ﬁ{
If under 18, please list age: /\"

Do you have \rcisys/ﬁsibilities or commitments that will prevent you from meeting specified work -

No Yes ‘ ﬁ/?ﬁ‘w\’\

Previous Employment "

schedules?

Company: __T4eX ) N Phone: | O\m’“’!}
Address: Supervisor: N Q\'\O\'Z\éé

Job Title: Mﬁl‘f{-j owd i) ﬂj) | {\o
Responsibilities: _acdd \ﬂg W n loadia Q TYuCKS @d\

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? zYes __No

Company: | VAR Phone:

Address: 7 Supervisor: % ‘?‘C}(\&s
Job Title: ‘Q)C{KCQ@ ooy mY\(ﬂ\?‘ 7
Responsibilities: __. ' A

From: To: Reason for Leaving: i\/ - ‘/

May we contact your previous supervisor for reference?\[Yes __No

Acceie A

l|Page



Corporate

CORPORATE MANAGEMENT GROUP CM@G &
Em ploym ent Ap plicatiO n Workloree Mammgement & Salfig Fqrerte

Office Hours: 9am-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. (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.

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.

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.

’) " 65 /» -~ - i
Signature of applicant /}‘f“,ﬁ@? S Date: X ) \ (> NSXQ*J’{

2|Page



Management
Group

Ndme T ‘&(\9@ Tu E{} Warkforee Munagement & Safling Expens

Date: \

CMG Preliminary Questions CMG

Please Mark Yes or No

P

i
1. If hired are you willing to take a drug test? @ No éfg

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes /@
L\
N

3. Are you able to work with pork'B&s No jii

Please Mark Your Preferred Position j Q
4. Which plant do you prefere  South North
5. What shift to you prefere CB' 2nd 3

\ QU&VQY'\QL,OLC’

P

Have you ever been convicted of a crime? Yes No I'_/_

Explain
Incident

~
Employee Signature ,,L/ééc_/ .

Interviewer Signature %v( LAl QO(?&/\
<
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