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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As anew employes, youwill be provided with the website, username and password to view the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received yourlog in information.

CMG/ESSG/Reitchel Foods Handbook
Healtheare Notice of Exchange and Webstte for En rollment
Safety Policy '
Drugand Alcohol Testing Policy
View Paystubs
. Employee Notice of Employmentand Wage

Websiter hﬁns:!/zenonle-es,c@zure-com/lo in/cm

“do notfll outthe login name or password., CMG will provide you with this information®*
LoginNames____ 50579103108
Login Password: NP A 296

andthat ¥l have any questions conceming the content, ftis my responsibility to address my

- Questions with a CMG representative. [ also hereby waive any claim, now or in the future, that ] did
notrecelve, did notread or did not comprehend the fterns orthelr contents. '
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Employee Phote Release Form

I, )a\‘ﬁﬁ’v\n Ne SO0 agree to let Reichel Foods use my picture forinternal security

purposes. | also agree 10 submit a written requestto Reichel Foods if/when I wish my photo be
‘removed fromthe company database.

Signature: 2 Q%& o 3@!\“\3‘3 o

Date: DA%

Emergency Contact Information

Please list at least one person with one working phone numbper. We will only contactthe name(s)
“Usted below If we are unable to get ahold of you or i there is an emergency.
Contact #1 Contact #2

Name: E&Q'\* Name: BQS?J{

Relationship: Mo Relationship: it

Phone Number_3°5 - 238~ $513

Additional information you want ESSG and our client to know in the eventofan emergency:

Phone Numper: ¢l = 4 24144

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 2 memb er of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zeno pie Employee Portal. | understand that ] will be provided access
via login name and password o view forms that have been entered on my behalf.

Slgnature: ML ) alnase

Date: RULNY K

Insurance Information

l understand thatthe CMG Staff defaults to decline insufance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer o apply for insurance through ESSG via the log in information provided to me.
Stgnature: DR ey

Dates SN, /)23

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 yourW-2 at anytime.

Wouldyo 1 ke to recaive your W stata

ment electronically? Yes d No O
Emait A taske - 26 Q) %ﬂ'\‘"\}\ RGN




EEO Information

Please choose one option under the following:

-Other Pacific Islander<Two ormore Races
-Unknown Ethnicity ~ -White

~No Answer

Gender Marital Status '
- -No Answer -No Answer

-Female -Divorced
vMamed

-Non Binary

-Other —d owed

Ethnicity Veteran

-AlaskaNetive  -American Indian ~Vietnam Era Veteran

-Asian . m ¥ ~Veteran

\__,_\’/
-Hispanic Latino -Native Hawaifan ~-Non-Veteran

-Other Protected Veteran

' -Recently Separated Veteran

-Special Disabled Veteran

~-NQ Ans

Signature;
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Employee’s Withholding Certificate

| oms No. 154855074

W-4
Form/ AR,

Completa Form W4 so fhat your employar can withhold the correct federal income tax from your pay, 2 @ 2 6
o ‘ ‘ @ive Form W~4 1o your employer )
o Amf;l&ce 4 | Your withholding is subjectto review by the IRS, L —
‘ ar
R (@) Flrst narme and middle Il lastname, ‘ & Socl i?.“:r;ty 2\6
Step s ATNOEN Sal\aspn Q-2 -2
Enter i = \ Doesyour name mathh the
: ‘ . N Dame on your social secriy
Pérsonal k P (g {2gar et Ry W g mZt, T e yon ot
Infermation City ertown, st2de, and ZIP code

TR
ea P .
(AR i § 5 088 |

\(c) Ssmgle or Mészied fifing separataly

or goto wwwessa goy,
[l Married fling Jeintly or Caliying sitrviving spotssa
[ ead sf househeld (Chesk only Fyou!

f& Unmaried 20d pay more than half the costs of keeping up a home foryourself and 2 qualifying ncividual)
Cartions To chim ceffain eradits or deciicians on Yourax raium, you (and/or your spousse If miarfisd Fing Joirtly) are edtired 4o hava 2 sostal security

numoervalid for empioyment. Saa page 2 for mere information. . .
TIP: Consider using the estimator at Www.irs.gov/W4App to determine the most acotrate withhelding forthe rest ofthe yearifyow
are completing this form after‘th;e beginning of the year; expect 1o work only part of the year; or have changes.during the year in your
marital status, number of jobs foryou (and/or Yourspouse if married filing Jeintly), dependerts, other ncome (notfrom jobs),
deducticns, or credits, Have your most recent pay stub(s)

from this vear avaflable when using the estimator, At4he beginning of next
year, use the estimator again ’telrecheck yourwithholding.

Complete Steps 2-4 ONLY & t‘hey apply

oy

: To youy; otherwisa, skip fo Step 5.'See page 2 for more information on each sfep, who can
claim exemption from W’rmholdh?g, and when o Use the estimator at WWw.irs.gov/W4App.
Step 22 Complete {this step ifyoul (1) hold more than cnejob at afime, or

Multiple Jobs also works. The corect amou

(2) are maried fiing Jointly and your spouse
nt of withholding depends on income eamed from all ofthese jobs.
or Spouse Do enly oge of the following.
Works (@) Usethe estimator ot WWW.IS,.gov/WAADD for the most accurate withhol ding for this step (and Steps 3-4). It
You or our spouse have self-employment income, use this o plion; or
() Use thé Multiple Jobs Worksheet on page 8 and enfer the restitin Step A{c) below; or
() iftheralare only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally mora aceurate than Step 2(b) # pay atthe jower Paying job is more than half of the pay at
the hx‘gl‘wer paying Job. Ctherwise, Step 2(p)lsmoreacourate . ., , . . . . s e e e .
Complete Steps 3-4(b) on Forr;n' W-4 for only ONE of thesa Jobs. Leave those steps blank for the otherjebs. (Your withhalding wil
be most accurate # you comptetle Steps 3-4() on the Form W-4 for the highest paying job.)
Step 2 I your total income will be $200,000 or lass ($400,000 or fess f e
Claim maied fling Jointly):
s 1
Dependent @) Mulﬁpl):/ he number of qualitying children under age 17 by
20d Other $2,200i ..... N N ')
Credits &) Muﬁiply) the number of other dependents by $500 . . . 8 &
Add the amounts frem Steps 3f8) and 3(p), plus the amolint for other eredis, Entar the &
totalhere | . . . . . e
Step 4: {) Other ;income (not from jobs). If you want tax withheld for other income you
Other expectithis year that won’t haye withholding, enter the amount of sther income here,
N This may include interest, dividends, and retirement ncome , ., , . . . . 2
Adjustmants ; 4@ |$
&) Daduc?ons. Use the Deductlons Worksheet on page 4 1o determine the amount of
deduc‘g?lons you may claim, which will reduce your withholding. (f you skip this line,
your withholding wil be based on the standard deduction) Entertharestithera . . AR &
&) Bxira withholding. Entar any addional tax you want withheld each pay period . 4(0) |3
1
i
Exemptfrom | claim exempticn from withholding fer 2028, and 1 ify th =)
withholding 2026, See Eemption from withhold o2 | Undesan e 2ot of

: the conditions for exefnpiion for
) olding on page 2. | understand | wil nesd 45 Submita new Form W4 for 2027 . [
Step & Under penalties of perjury, | deo

fre thet s certifcate, o the best of My knowledge and b

4 1 n

| e, S e, ormeet, and compléde
Sin - DR¥ Yoo, : AUne A
Here Employee’s Sianamure (1S forn 15 Not vahd 1niees You sign 1) Dzte
Employers | Employer's name ahd address First date of Employer identfication
Only . !\ employment number EIN)

1
Fer Privacy Azt and Paperwork Re“duc:ﬁon Act Notice, see page 4. Cat. No, 102200

Form W4 (2028) Creatad 12/8/25
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2028 W-4IVIN, Minnesota Employee Withholding Cerfificate =

Employees

i ct
Complete Form WedVN so your emp!oyer @n erﬁxhoId the corre e e
yesr 3‘%“&3\ y%q:'?ersonal orfivencial srtua'ao%ghba\n‘gqssélf\nc Form W~m .

'

U

262

1}} |

i ing sinew Form WM esch
our pay. Consider completing anew |
n\{nwber of withholding allowances claimed wil be zero,

é 1

T i Y.

Minnesota income tex from

FstNeme and Ines Tase Nome Sﬁm&ﬂg“:"zﬁ —asg
‘%\Q \{;f' '\"\Q‘f“\ﬂﬁm RB S Maﬁtalswms(ctzd;on]c): N - ar:::
A e raved; oty
Stk R N N
En,-&c . Ste TP Code Married .
] Manieq, burwithhold at higher Single rata

Complete Secton 1 OR Seciio

M 2, then sign the botom and give the com
g g&%ﬁ&&;ﬂmmesﬁw AW EES S E T

A Bter“1¢ ¥no one else can daimyouasadependent ......... LR T e AN
B Enter+1~ Wany ofﬂxefonowfngapply: AR T T T T vrrenmnan. -4 h\_.____ :
~ Youzre single and kave onlyonejob
* Youare marted, have orly one job, snd YOUrspouse does not work
~ Yourwages from asecond job OF YoUr spolse’s wages are $1500 orJess
C Enter “I* Sfyou are mRrTied, or enter g7 Fyouzre maried and have efther s working
SPOUSE or more thap one job. (Ertering “o~ may belp you avoid having too e tax withkeld), ¢ ——
D Enterthe number of dependents , .
youwﬂldaimonyow’tzxretum.....,..... .................... Yeeeeeray veverrrreers D ————
E Erter 417 Fyouwiy Usethe filing statys Head of Household e instructions)..... ..., —_—
F Add Steps Athrough £ Fyou plan 1o Ttemize d 3

educHons on Your 2026 Mirn
return, you W3y 2lso complete the Termized Ded

1 Minnesom Allowances,

& ftemized Deductions Worksheet

Teveveeney. N
withholdingyou went deducted for each Pay period (see lastrudtions) .. .......... ererervueny. zs

B e e e o S SINEEIO

Complete Section = Fyou chaim to be &xempt from Minnesots meome tax withho ding (see Section 2 Instructions for quolifications). \f applicable,

check.one box belowto hdicataWhyyou believe you are exempts

Oat meetthe requirements ang o} m exempt from both Tederal and Minnesots fncome'(sz?thholdY‘ng.

B Evex;‘ ‘déough | &7d not clsirpy Eemptfrom feder] Withhelding, 1 daim exempt from
= lhad no v

> lrecefved g refimd of )l M
* Texpectto have o Minny
All of these 3pplys

~ Myspousesy military

v My domietle ST another

M in Minnesoty solelyto bews

™ BN American Indzay et resi
Enterthe reservation name:
Enteryour Certificate of Degree
lama member ofthe Minnesotz Nationa]
oh my military pay,
F Irecetve s militz

through 1453, and 12733, and 1 ¢}

Oc

Ok
O

Employess Signawre
DA

Inesots Mcome tay Rability last year,

nesota come tax withkeld,
esotz income‘axﬁabﬂ'@’chfs year

des and works on e reservation fo

TY Pension or other mEry retirem
BN BXempt from Mirnesotz withholding o

Dae

XINRsA -
Employessy Cive the completed form 1o Youremployer,
Sey

Minnesote withholding, because: ,

service member assigned to 3 military location in Minneso
(legal residence) state,

rwhich | am enrolied {see instructions),

of Indan Blood (COIB)/ Enroliment number
Guard oran active-d

Uty US. military member ang claim exempt from Minnesots withholding

&30, sections 14071 through 1414, 1447
1 this refirement pay.

v

ent pay as alevlated underUs, Code, 1t

Ing o false Form WeaiyN,
. Bytime Phone Number

derstand there js o ¢50g penalty for il

PY ofthis form to the Minnessta Department of Revenue. 1f requived ent%‘-\'\\!“%gr
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Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehersive

background check es part of the employment screening process. This background check may
include, but is not imited to, thefouowi'ng: . i

1. Criminal background check: This may mvolve researching and reporﬁng any criminal cor}victions
Or pending criminal cases.

2. Employment history verification: This may include conta cting past employers to verffy work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic d egrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess thelr qualifications and suftability for the posttion.

S. Credit history check (it applicable): This may include obtaming information related to the

emplovee’s credit history and financial responsibility,

Driving record check i applicable): This may involve reviewingthe emploﬂfee’s driving history,
including any fraffic violations and accidents. :

Release of Information: .
I understand that, Inthe course ofthe background check process, may need to disclose my

personal information to third-party vendors or agencles for the purpose of obtaining the necessary
background Information. | consentio the release of such information.

By signing below, ] acknowledge that] have read and understand the terms ofthis consentform and
voluntarily consentto the background check described herein.
Signature: IR 3 sl Date: 0N /23

Notification of Minnesota Law Requirement-Un employment .
Acknowledgement

According to Minnesota Statute section 268.

085, subdivision 2, paragraph (d), an applicarit who,
WIithin five calendar days after completion of

a suitable job assignmentfrom s staffing service, (1)

provided g copy of this form.

Signature: 2 U\‘_\d{ N ONINASen Date: 2V /A



Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with recelved SNAP (Supple
Assistance Program also referred 1o as food stamps)? Yes :
~In the lasttwo years, have you or anyone you've lived with received TANF (Ter
for Needy Families also referred to as welfare)? Yas/@

-Are you & veteran of the U.S. Military/Ammed Forces? YesAD
~Are you a person who has a disability? Yes

-Have you everbeen convicted of a felony? Yes

~Are you unemployed? Yes

-Have you collected unemployment benefits at anytime duringyour unemplo
Thankyou for taking the time to complete this survey related to IRS Form 885
Notice and Certification Request for the Work Opportunity Tax Credit) and th
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used 1o verify the

information you have provided and o manage the important WOTC jobs program. :

If you agree with the following declaration, click the submit button to etectronically sign the Forms
8850 and (tf applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vacational Rehabilitation, Tribal Governments, federal and state unemployment

* Insurance offices, or other applicable agency to release verification of Infomlaﬁon to TCC. Ifthe
name is incorrect, type inyour correct name and clickthe submit buttonto electronically sign.

Under penalties of perjury, | declare that/ gave the above informatioh to the employer on or before '
the day | was offered a job, and ftis, to t

he best of my knowledge, true, correct, and complete.

rental Nutrition

nporary Assistance

yment period?YesiN
) (Pre~screening
e ETAForm 81758

Signature::‘jo\\\{{“ NN Dates DUNR '/ 1*3

Direct Deposit

Payday is weekly on Friday.

Bank Name,_{tbrv? Routingx LM $g 1L\

Checkinglor Savings

Account# LT e pA

lunderstand and acknowledge that i | do not provide a voided check wit
form, [ am responsible for any delays in

h this direct deposit
payroll or extra costs included i
provide isincorrect. '

accountnumberthat

&Piease check here ffyou do not have your accountinformation or have an aceount. We
will provide you with a Bank of America Money Network Card.

/_J_PLeasé check here ifyou would like your paystubs electronically emailed to your email
address. ' i

Signature: DQ\%&?,(\ DQ&W&A Dates -—)““\% { )“’3
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Consant i Receive Employer Soluions Staffing Group I, LLC
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Voluntary Seli-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer s @ Government contractor subject to the Vietnamn Era Veterans' Res djustment
Assistance Act of 1974, as amended bythe Jobs for Veterans Act of 2002,38US.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outres chand
recruitment efforts of veterans, we are asking you to tell us fyou are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and Will not be used againstyou in any way.

For more information aboutthis form

" Visttthe U.S, Department of Labor’s
website at www.dolgov/ofeep.

orthe equal employment obligations of Federal contra ctors,
Office of Federal Contract Compliance Programs (OFCCP)

How Do You Know T You Are a Veteran Protected by VEVRAA?
Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans,

categories of veterans from World War|
Wer which is defined as occuning from

It covers several

L the Korean conflict, the Vietham era, and the Persian Gulf
August 2, 1990 to the present.

]};g{i I?NEN'I'IFYAS ONE OR MORE OF THE CLASSIF| CATIONS OF PROTECTED VETERAN LISTED
o)

[ JTAM NOT APROTECTED
[ 1 I'DO NOTWISH TO ARS

‘ ):/j“i ~
——
Your Name

(23
Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application e Naeman € Sl P
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri -
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

. . . Applicant Information ‘ ...
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COI\/IPLETED)

Full Name: (Last Name, First Name) J ORNSON _}q\{ﬁ\h N Date: JoNA3
Address: (street Address) VE\Q VR SRR D\\B (Apt. /Unit #) % 2
(City) (state) (zIP Code)

Phone: (g1-9\s ~R\ey Email: MY MATE 2226 §) Al » Com

Social Security No. 330~ 28 — D\RR@ Date Available:

Position Applied for: SRV Snnal  Fand Waduw™  pesired Wage: %

Shift Available to work:§_f__ 18t i 2nd :&; 3¢ Employment desired: / Full-Time __ Part-Time
Are you authorized to work in the U.S? __ Yes __ No

How did you hear about us? {&_\‘S"C%A_ oM™ Referral Name:

If under 18, please list age:

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

schedules? No Yes

Previous Employment . .
Company: _ Bygtis \i" Ad \r'\‘\\\ Phone: §

Address: _ SR v =y supervisor: N Z9N\

Job Title: CAQMRY

Responsibilities- P"\C\‘\\,\(\\ moa Sl oGy S{\[“\\(Q ANA W 2 e
From:,)’d\\(. To: O = Reason for Leaving: Na¥r €A% SifvsS

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

l|Page



. Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application Frklons Mg, & Sl Saer
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.

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.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

lunderstand 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 DR Natnagan Date: DUNR 23

2|Page



Group

CMG Preliminary Questions CMG —

B 0
LAY PR P

Workforee Manogrement & Stalling Expers

6@ 1. If hired are you willing to take a drug teste(Ye No

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

24 3. Areyou able to work with porkdYe§ No

4. Which plant do you prefe
(‘/O S. What shift ta you prefere

3rd
Yes__Nox/
Incident
L AR e
Interviewer Signature %{{L{
Complete after interview
Viewed the Production Video before interview Yo ‘ initials

Viewed New Hire Manuel before interview Zd initials

Showed badge for punching in/out and with the callin line number
initials




Achool

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below el

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze alot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. 11 is very 1mpor‘ron’f fo
wash your hands after your sneeze into them, especiailly during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze. :

. fooking word
someone, good health::

Your body is Trymg fo getrid-of bad ’rhmgs
ok You con make yourself sneeze when you warnt t6

YRR

a. | Hond~Elbow Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

Pepper, Sun, Dus’r cnd Poilen
b. Water, Pop, Flowers, Trees
c. Salf, Seasonings, Meat, Fruit

TGema

a. Good Job
»  Gesundheit
¢. Hanginthere

"a. Wipe them with a fissue
b. Nothing
@ Wash your hands
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