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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 .
_\Nebsi’re: 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: g?)() oA |?>'\8‘q

Login Password: Z € a 7 B + Q) C/

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo 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’
guestions 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.

| %Signo‘rure/ﬁf‘%”‘7 Q‘Q/MZ;“— Date: ¢ 4/2 Zg/‘ <5
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Poylnformcﬂon

Payday is every Friday
Name: \W ﬂf N —j,W ene L
Last 4 ofssn: AT 30

Please mark what option you choose

_._/__ Direct Deposit
Bank Name Chﬂgé

Routing Number 1/ 0OCOC (o |4

Circle One
Account Number 502 42 R (el 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 TQ

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

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

Email T_@@@;ﬂq L)ime Sl e, @C,‘Wul O™
v -

nitial JJ
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Please list at least one person with one working phone
number.

We will only contfact 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: &Tﬁ;ﬂ'\\j Sl nald Name: QTO(C? . ). rene 2
Relationship: (ncle Relationship: ﬁC Mo

Phone Number: S0O1 S 171 3392 phone Number: 020 BA7< ’53“3‘%

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

This information will remain confidential and will only be used in the case of an emergency

Corporate
Management
Group

Warkforee Manmgement & Sulling Expens
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Avuthorization 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.

»E mployee Signature: %‘Q?—, Date: (‘)Lf/) 7«(@/ 735

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 employment starts to apply for
insurance through ESSG via the login information provided to me.

A’J agree: IT (initial)

Electronic W-2~ Cohsem‘:

The IRS has approved employers to send W-2 electronically o 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 fimes as needed.

Would you like to receive your W-2 statement electronically?
Yes © No ©

By compvleting 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.

I consent to receive my W-2 by email at the address listed below from this date forward.

\Email fjggrg";r\m .\):mlz.,‘“i(ef(@@-}\o e |- e

%Icgree: a) /s ) (initial)
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m DEPARTMENT
OF REVENUE
023 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 VY-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 o
J20vq res Timene 2 Loti] 54 <4930
Permanent Address . Marital Status (Check one):
| R - j le; Married, but legally separated; or
(‘2’ zp"lD QCE i 17 Y‘ﬂ \%O\Q} S (‘R/\H\UJQS%/ %C+ 2“'\ Sg‘oguie isa;::gnresid:r':gtaa?;enp ¢
City State ZIP Code 1 Married '
P?\\ vDiN MN e g’CI &:} (7] 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.
[J section 1 — Determining Minnesota Allowances : I L ’ '
A Enter “1” if no one else can claim you as a dependent

* You are single and have only one job
* You are married, have only ene 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
D Enter the number of dependents (other than your spouse or yourself) 1

YoU Will Claim On YOUr taX FELUIN. vttt et ettt D =
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E i

F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax .
return, you may also complete the Iltemized Deductions and Additional Income Worksheet. . . . . F _ﬂ_—

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet . . ... ...... 1

2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .. ...........coiruunnn. 28

[ Section 2 — Exemption From Minnesota Withholding o R E
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 I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* Ihad no Minnesota income tax liability last year
* Ireceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
U ¢ 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
b raman 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)/Enroliment number:
[JE 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F I receive a 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 Daytime Phone Number
ﬁwm & o4/2/)> = 230 i 13y
Emptoyees: Give'the comleted4rm to your employer, V™ !
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.

Name of Employer Minnesota Tax 1D Number Federal Employer 1D Number {FEIN}
- C s
Jeovging Esﬂ’)?ﬂ@_ Z
State ZIP Code

Address J
j

City
tuo Salem dead Southodl k24 yon Mp 55920
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

- . S . OMB No. 1615-0047
. U.S. Citizenship and'ImmJ gration Services Expires 10/3172022

- g S e S Ny

»START HERE: Read instructions carefully before complé’cing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. i

ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
dgcumentaﬁon presented has a future expiration date may also constitute illegal discrimination. '

Zécﬁon 1. Employee lnfqrm'aﬁon ‘and Aﬁestaﬁqn (Employees must complete and sign'Section 1.of Form i-9 no later
an the first day of employment, but not before-atcepting a job offer) o S e ' '

Last Name (Family Name) First Name (Given Name) Middle Initial N 'Other Last Names Used (i any)
Jimenez | Teemina

Address (Stree{ Numberand Name) . Ap{ Number | City or Town State ZIP Code —,
3210 Sedernflad  Spuphuest 24 | Byron i Mnl 55920

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee’s Telephone Number
L /17/ 144 4[]~ [519 - NEEE <o inea. Jire Ae@lipe| g2y &3 1314

l am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. '

[ attest, under penalty of perjury, that | am (check one of the following boxes):

. A citizen of the United States ' ' ' ]

[ 2. A noncitizen national of the United States (See instructions)

[:] 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work  unf] (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ,‘35‘ C\Ef,’,?li ,,.,s -,e-,f}': g;w,
An Alien Registration Number/USC/S Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-84 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Sig@igfmployee > . ' Today's Date (mm/ddiyyyy)
e — - CH /7 J202. 3
2 .

[Pfeparer and[ef Translator Certification (check one): ST e
: I did not use a preparer or translator, * D A preparer(s) ar'\d/or'translator(s) assisted the_employéé_fq‘é:o'm‘pleiing' Sectjon"’l. o
(Fields below must e completed and signed when preparers and/or transiators assist an émp(oYéé:in‘_’cdmpI:eting. Section 1.)

[ attest, under penalty of perjury, that | have assisted in the complefion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/ddfyyyy)

Last Name (Family Name) First Name (Given Name)

tddress (Street Number and Name) City or Town State  * |ZIP Code

S . _Employer Completes Next Page ' €5

Form 1-9 10/21/2019 Page ] of 3
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CORPORATE MANAGEMENT GROUP &) CMG &
Employment Application \ Workles Nommgment & Sl Fapers

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri fA’
Office Number: 507-923-4955 L\
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55502

Applicant Information

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) :"»m QH/EC ( j 50/3]7/? 87 Date: Oq/ 'ZL/
Address: (street Address) &2 /0 Salem Racd Sautt heegt- (ot unit) 5 5 720
(City) 6\4"0’7  Mn (state) 11N (ZIP Code)

Phone: 8'30 Z//Z 1314 Email: IU"C/:na , Jime 7@&(2»@/)/753,/ Com

Social Security No._(0¢/ 544920 Date Available: 0~/ /2% [ 23
Position Applied for: ij open Sit700) Desired Salary: /<) 7~

Shift Available to work: <1t —2n¢ 3 Employment desired: < Full-Time __ Part-Time

Are you authorized to work in the U.S? _{Yes __No

How did you hear about us? Referral Name: o?,‘\s
If under 18, please list age: %

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

schedules? - No Yes ()Sﬂd W
)Kr O\q/) UX)/

Education 3
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed NO
High School €agje fass 12020 2rd S+ Y, hSchool C()‘(w'ﬂ
H:eh Scheol & ;]
67
College uﬂn/eﬁ;}-y ot _ . ) Not %
T2xas a Do) USa Cirde. . Z wﬁ\Pﬁ@f \/e{;

Bus. Or Trade School

Professional School

Yo ~Pond ‘n»ﬂ
qx\/'(l(‘ 'F‘1 - Gwod

l1|Page






CORPORATE MANAGEMENT GROUP CMG -

Group

Employment Application e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Previous Employment

Company: (Y1 )ichvaf)  COIMIALN (¢ Phone: ZJO AT7S Rl SO
Address: 2393 [/)bij i fﬂﬂ// HU,U\/ Supervisor: ]DI’I/),’)\/

Job Title: Sales adlvocot€— StartmgSaIaryS (/. 0{;’ Ending Salary: $ [I 00
Responsibilities: OPQ)?/C[IBC’L cash Qf‘ Promdie p/?DJ“QS/mmChOI/U “de
From: 0//2\3 To; 05/23Reason for Leaving: f)l}f DF +0LON )’Y)UU)AQ ‘U\pwg\b'

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

Company: ’-uﬁ’»és Yile 5! fég‘d{’g/l/! Phone:_2.00 208 025 3

Address: [/“2.3 gk (,’JU&» Supervisor [ arc

Job Title: Sevvey Starting Salary: $_¢5_ Ending Salary: Si”“_’ﬁﬁf,;ig

ResponSIbllltI%ELQ,&ﬂw@ Lrop 04/7/)&( Sene. aTD@/’ SMh@Q{C/@Q/)
From: D¢ /@To /Z/ZZReasonforLeavmg b&ﬂ:{/‘ if)b

May we contact your previous supervisor for reference?-ers __No

Company: Cartien]  Senior Lal Phone: _2ID (e#{ 0
Address: A2, [lano. /CYCZ:SZV) Supervisor:
Job Title: L’e’?\ﬁ‘@ asSSant Starting Salary: $_1 200 Ending Salary: $__[A.0C o

Responsibilities: ((HOK - l:’TMIKQ Sure HXA /ﬁﬁ-p deQCIﬁQ H’CVKS[IO}’? S})ULUW

From: ))/ZZ To: 05/37' Reason for Leaving: TYN CQr Q‘}'bPOP d [NAT uncj ’Cﬁ{j“ii
C¢e .
May we contact your previous supervisor for reference?{Yes __No ™l }S

Company: Phone: J\GB\
Address: Supervisor: bd
Job Title: Starting Salary: $ Ending Salary: $ @Q‘/

Responsibilities: YJ}(

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

applicationWm my release. /0
Signature:/ /// @ : Date: & ‘7’ /23

2|Page






CORPORATE MANAGEMENT GROUP CMG@G 5
Employment Application T —

Office Hours: Sam-4pm Mon-Thur, 9am-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.

| 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.

| 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 (/‘?“7?’“"%\ Date: V“//ZL} /23
/ =

3|Page






Management

CMG Preliminary Questions CMG

Group

Nd me: %/} Q'C?;fq / }7 &? ! m'e Ne T Workforee Management & Staffing Espers
Date: 0”/25 /'Z-?>

Please Mark Yes or No

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

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

3. Are you able to work with pork No @ @

Please Mark Your Preferred Position

4. Which plant do you prefer¢  South North

5. What shift to you prefer? 1st 2nd 3 @
Have you ever been convicted of a crime? Yes_Y _ v No__ 5
Explain . o ;o
incident_tDhen ¥ was (3 Nears old L wal Sriiing

cor Hhat woasn b Mne, %03' S?@pi@erj mmi/\mow;mgi\/

T acvl Conset fo Seovchh oy Cof L e A
— s

()\hvw So qu Q/\/\akmgd A= woas 1 d now Q. Ao i
) & ] // Loovid of  lenden
Employee Slgnofure = T coold g2 s

Fhen
Interviewer Signature m Qﬁﬂw—\ /
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