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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 Enrollment
Safety Policy

Drug and Alcohol Testing Policy .

View Paystubs

Website: 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: Sa)wﬂ LA E

Login Password: Cblock 3 L\

| 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 fimes or its content, that it is my responsibility to address my’
questions 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.
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I1-9

. . . . OMB No. 1615-0047
i U.S. Citizenship andvanugratJon Services Expires 10/31:2022

Lt S e e Mt

»-START HERE: Read instructions carefully before compl'eting this form.

The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the com

pletion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individual
employee may present to establish employment authorization and identity. The refusal to hire o
dgcumentaﬁon presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees mus

's. Employers CANNOT specify which document(s) an
r continue to employ an individual because the

t complete and sign’Section 1.0f Form -9 no later
than the first day of employment, but not before atcepting a job offer) LT e ' '
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (i any)
. ) L~ -
Sqb i~ ) LTIy
Address (Street Number and Name) . Apt Number | City or Town State ZIP Code
7 Ul o Cew | R och ety wa_ D77

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee’s E~mail Address Employee's Telephone Number

9wyl B I5T] - [fle] - EERR DU o/ OO g

o
I 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. ’

I attest, under penalty of perjury, that I am (check one of the following boxes):
ﬁ 1. Acitizen of the United States

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

D 3. A lawful permanent resident (Alien Registration Number/USCIS Number);

]___] 4. An alien authorized to work  untjl (expiration date, if applicable, mm/ddlyyyy)
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 ]-9: So 3’}, S&’,ﬁ’g;f f—ﬁfl:g;a%
An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number. ]

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number-
OR

3. Foreign Passport Number:

Country of Issuance:

FEEERY o TP D )

Preparer and/or Translator Certification (check one): S
1 did not use a preparer or translator. ]:] A preparer(s) ahd/oftranslator(s) assisted the_employ'eé'fn:&qm’pleiipg'St?cﬁoq'1.' o
(Fields below mustbe completed and signed when preparers and/for ransletors assist arn employeé imcompleting. Section 1.)
I attest, under penalty of perjury, that | have assisted in the completion 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/dc/yyyy)

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

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

€ . _Employer Completes Next Page

Form 1-9 10/21/2019 Page ] of 3
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Name: __) ‘w/wfvr,? :
Date: Dy = 04 1. 2777 Achool!
**Read the siory and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezingis a reflex that your body does automatically. That
means you cannot make yourself sneeze or sfop 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 a lot more. You might also sneeze when you smell peppert

Inside your nose, there are hundreds of finy 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 together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a fissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens 1o them

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

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
@ Your body is trying to get rid of bad things -
C. You can make yourself sneeze when you want 1o

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
€. Brain, Lungs, Mouth

3. Who‘r other things can make you sneeze?
C @L Pepper, Sun, Dust, and Pollen
. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people offen say fo someone that sm—:*ezes2
‘a. Good Job
b, Gesundheit
(ﬂ/ Hang in there

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with ¢ fissue
b. Nothing
/c., Wash your hands
/
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Pg lnformo’non

--------------------------------------------------------------------------

Payday is every Friday

Name: __ Vit S un [?{.,g A%

v

Last 4 of SSN: (0 Lt

ya Please mark what option you choose

/

Oone Gy
Bank Name _“-49a ([

Direct Deposit

Routing Number 2&( (

Circle One

4
%
"/

Account Number { ) LE5 HLD 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 ) 9

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

Initial
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Authorization 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 lenople
(NHO) site. | understand that | will be provided access via login name and
password fo view the forms that they have completed on my behalf.

/ i JL/L,.&/i/Uém/,.»

y P L B S
/L/ 2

Employee SlgﬂCﬂ‘Ure/\\ A Date: =/~ /L — 27

4

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

l'understand that I have 30 days after my employment sTdn‘s to apply for
insurance through ESSG via the login information provided to me.

g

| agree: ___1 O (initial)

Elecironic W-2' Cohsem‘:

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

Would you like to receive your W-2 statement electronically?
Yes © NQ/

By comp'leting 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

| agree: ) 7 (initial)
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Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury .lee Form_ W-4 to your em‘ployer. 2 @ 23
Internal Revenue Service Your withholding is subject to review by the IRS,
. {a) First name and,middie initial Lastname . (b) Social security number
Step 1: o /
v e /it A
Enter Address Does your name match the
Personal P name on your social security
Information |-~ s R card? If not, o ensure you get
City or town, state, and ZIP code credit for your earnings,
, = e contact SSA at 800-772-1213
77 oo Ve d et L ey or go to www.ssa.gov.
(c) Single or Married filing séparate!y - '
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is moreaccurate . . . . . . . . . . . . . . . ... [

TIP: If you have self-employment income, see page 2.

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
i

Claim Multiply the number of qualifying children under age 17 by $2,000 $ \
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 1%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresultthere . . . . . . . . . . . . . . . . .. . . . .. l4b)s

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|%
Step 5: Under penalties of perjury, ldeclare that this certificate, to the,best of my knowledge and belief, is true, correct, and complete.
Sign x‘/«/‘};‘;’ ] /\L/ O //‘) S A // 4 Comy =27 1 L PR
Here il %4 o v C T PN

/Employee’s signature (This form is not valid unless you sign it.)

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Corporate
CORPORATE MANAGEMENT GROUP CMG Goog
Em pl Oym e nt Apph C at' on W'urkﬂm Mumyrement & Staffing Egrns
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri -
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

A v _ 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) YA }’Vﬂf D) \7/14’ y foﬁ Dateﬁl;’f - g™ 21
Address: (street Address) 0015 SIS+ pu_ (Apt. JUnit #) Zkg; (
(city)_ Rl h €54 £ 4 (state) Wl i (zIP Code) 2 7. Z ) z
Phone: 5527 ~ 3 2% —OH %éiEmaiI: '\ﬂ\f Fontd & amed (oD

Social Security No._ 3 55 02 Gy gate Available: O?{’&jz
Position Applied for: & [y {+ Desired Salary: _| £

Shift Available to work: _{ 1t 2md 37 Employment desired:;_%ullﬁime __Part-Time
Are you authorized to work in the U.S?C Yes __ No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have re/spdnsibilities or commitments that will prevent you from meeting specified work

schedules? / No Yes

. . Education G
Type of School Name of School | Location {Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page






Corporate

CORPORATE MANAGEMENT GROUP CMG Gop
Employment Application ke Sowgen & Sl S
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902
Previous Employment L
Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Compny: Phone:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: S

Responsibilities:

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, | upderstand that false or misleading information in my
application or interview may reszease. .

. ; Z S PR
Signature: J/f/l/\/\ﬁ Date: 7

2|Page






Corporate
CORPORATE MANAGEMENT GROUP CMG
Em pl oym ent Ap plt cation \xz,,um Mayzenient & Statlings Fapers
Office Hours: 9am-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.

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 (S0) days

and further that at any time during the prebationary period or thereafter, my employment relationship
with CMG is terminable at/y}/ﬁ[ for any reason

W’)
/ g b I 7/« i
/ Date: )~ 0= ~ 70

3|Page

Signature of applicant,gt"f»if/,?”// (/5[/ (

&






Management
Group

Ndme: X& k}f/ i g@ 6’? L’f% { i '5\ Workforce Mamagement & Sidling Expers
pate; D5 [~ 7€ LN

CMG Preliminary Questions CMG

Please Mark Yes or No

1. If hired are you willing to take a drug Tes’r@ No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes | No |
3. Are you able to work with porka/es No

Please Mark Your Preferred Position

4. Which plant do you prefer?2  South North
5. What shift to you prefere 1st 2nd  3rd

Have you ever been convicted of a crime? Yes N@/

Explain
Incident

Employee S!gno’rure/ W//W
A f
Interviewer Signature ﬂﬁf ﬁmgﬁbﬂ\

S







