New Employee Acknéwtedgément 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
\J Employee Notice of Employment and Wage

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

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

l;.ogin Name: 6073 o377 5 q | q
Login Password: L:;’ b@ %% ;26

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 thatif| have any questions concerning the content, itis my responsibility to address my
questions 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. |

\/Y Signature: / /£

—— ' Date: _1Z )1/ /’7/;




Employee Photo Release Form “
, vty

agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a2 written request to Reichel Foods if/when | wish my photo be
removed from the company database.

[ H
X Signature: e Date: L2/ 11 ) 7/71

_ Signature: WEZ

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: A Name: D\th
Relationship:__Hnsand Relationship: a&’\w@; ey

Phone Number:_5¢ ] - ¢¥ Phone Number: SO 1 - Lia - AL By

":1\0\ - 0L B
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 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
paperworkinto 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.

7 i

Signature: Eay, Date: (2 /) /2

7

I
P

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the login information prov1ded to me.

" Date: U2/ 1) ] 24y

Electronic W(-2 éonsent

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 electronically? Yes ) No @1
Email:




EE Information

Please choose one option under the following:

-Hispanic Latino -Native Hawaiian
-Other Pacific Istander-Two or more Races

-Unknown Ethnicity  -White

~Gender Marital Status
-No Answer -No Answer
</-§n_;\le\j -Divorced
e | /Q;r;;/
N —
-Non Binary -Unmarried
-Other -Wi;jowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ

/‘:‘\ ' .
< _—ASl) ) -Black or African American

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protecfed Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
/-No Answer /
A o
8~ signature: [ic ]

Date: /2/ // /Z{{



Employment Eligibility Verification

Department of Homeland Seenrity

1.8, Ciizenship end Inmigration Rervices

Form -5
OME: Mo 1515-0827
Expires (7310405

e erer—————— e
START HERE: Employers. must ensura the form instrustions are available to emptoyees when compleling this form. Employers are Habile for
failing fo comply with the requisements for completing this form. See below and the Instructions.

ANTHDISCRIMINATION MOTICE: Allemgloyees can ehoose which aceapiable decumentation % present for Form 2. Bmployers cannod ask
employees for documentakion toowesify information i Secdion 1, or specify wihich accepiable documentation amployers must present for Section 2 or

Supplement B, Reverfication and Rehire. Treating employess diferentty basad on their cifzenship, mmigraton staan

5, o Aatiomal ooigin maybe ilegs).
— T .

AT o

o it
smploymen
Last Marme [Famity Name et Hame f2ives Na ‘ Siidle Intiet {7 Emy) | Other Last Namas Usa i anyh
o~ % | Tt | v
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(4 712%  Roweest Sty ' Vo Lwsdes Ml Se o
Diztar ot ERSH jroanidey i) 118, Social Secuny Mumbar Empopests Emall Adiess ' Employes's Telzphons Mumbsr
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3. & it pemanent recident (Enter PSCIS or A-Numper] |

Eyoarbeck Ham Sumber 4., enferoos ofiness:
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7

e

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

-In the last year, have you or anycne you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-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/

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

-Are you a person who has a disability? Yes/ '

-Have you ever been convicted of a felony? Yes/

~Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
\ 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 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. If the
name is incorrect, type in your 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 I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

A
Y.
L

Signature: Jies pate: L2111/ 7/
| Direcf Deposit

Payday is weekly on Friday.

/ankName WwWiel\s anf\b Routing # OO\\ QQ O 0 Account # 77[4/,;\! | 727771 oY Ly
Checkmgo Savings |

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, I 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.
‘  Money Network Card.

—Please check here if you would like your paystubs electronically emailed to your email
address. -

X%Sgnature: //1'57 ' Date: _ A2/ |/ /Z/{




Background Check Authorization

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

background check as part of the employment screehing process. This baquround 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 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. ' o

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:

lunderstand 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

i/ voluntarily consent to the background check described herein. )
NS . j 7. ) . 3 J / o
7~ Signature: ; Date: 200 ,

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 addi‘tional 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. 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.

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.

[d =€ Date: /2] 11/ 2y

s /
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/2028 W-ANIN, Winnesota Wmfhhaﬁdmg &léﬂ]u&wa mfaﬁEmmpﬁan Certificate

Employess ) U
m:omgea:e ")f{:mz W-ThIN s your employercan withiold the comect Minncck income tex from your pay Consider cmpﬁeﬂmga new‘Fssm A'pY:MMN gach
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B Enter %" i any of the folowing apple ..o e e —————— B
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-2
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-4 Employee’s Withhoiding Carfificate N, 15450071
o W

Complete Form W-4 g0 that your amployer canwithtold the comect federal incrime fax from your pay. ,,,_,‘
Degrrument of the Traasury Gixa Fomm W-4 o your employer. U24
ek Bimvarirs Serviga: our withholding is subject o reviaw by the [BS.
Step 1: {@ Frsl name and migde s o Lest name m Soclalsecunity numbar ) B
. Vv Leen g N D S - A - &S 28
5 het | Addrass. . BOss JOuT namaxnmmatm’me
Srsonal RN O WU E0ial Becurtoy
Information LR \)T\ N ADLST C* M w/ Ccard? ¥ Fot. Dveqstre WotgER
ey Tty ar fauT, S, and 20 cooe oredit for Yaur SeTmes,
£oRi=et S35.a SOTRE-1R1R
o7 GO DO AR S5 2G5
et []Single or Mamied fling separmbely
Mamed Ming toednthy o QUsTnG Surkying Spouse
Head of househokl ICRac orfy B eQ M unmaTiad 2nd pay mom than: halt iia costs o keeplng 1 B Tome Tor jyeursel and & quaing ivahaidal)

Complete Steps 2-4 ONLY i they apply to you; otharwise, sKip to Sep 5. See page 2 for more infornafien on each stap, who can
dlaim exempiion from withhotding, and when fo usa the estimator ab waweis.gonidiop.

Step 2: Caomplets this slep if you 1} held more than ané job &t = Bme, or {2) ama marned ing fointly and your spouse.
Muliiple Jobs alsc works. The carrect amount of withiolding depands on income samed from all of thass jobs.
or Spouse - Do anly ongof the ﬁnltommg.

Warks fa) Usa the ectimator at www. irs.gows®¥edpp for most ancursto witiholding for 'ﬂ’ll& step{and Sieps 34 Fyou
' ar your spousehave seif-saiployment incoms, Use this eption; or
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{c} If thera are ordy twoJobis totel, you may check thiz bost. Do the samenon Fom W-4 for the offier job, This

option is gensarally mare AcciFate thar i) if pay &% the lawer ] paymg y&b is mora than half of thepay 21 the
higher paying mb Dihennisa, l{ﬁjv = mars auwratﬁ

- - . - e e o - .

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leas.ra thess steps blank for the cther jobs. Mour wathholdis ing sl
bamost accurste i you comiplete Staps 3-4(h) on the Fomm Wi-g-for the highast paying job.)

Step 32 f your total incovme will be $200,000 or lzss {8400,000 or less ¥ maried fMing jointy
Claim Multiply the number of qualifiing chiidren under age 17 by 32,000 § |
Dependent - o e
and Other Multiply the number of ofhar dependents by $500 . d . . % |
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this the amount of any oiher credits, Enferthedintalhere . . . . . . . . . 3 8
Stepd (8} Other income (ot froms jobs), F you wank tax withheld for ather meome you
{optionall: axpact this year that won't have withholding, amber ths amount of cther ncomsa her.
Other This may include interest, dividands, and rnhremant MCOMA . . . . . . . . A%
Adjustments i) Deductions. If you axpect fo claim deductions siher than the standard deducfion and
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the result hero . - . . . D I S
fc} Extra withholding. Emter any additional tan you want withbeld each pay period . . | 4fc} |§

Under panalfiss of pagury, | declam that this r.:enﬁ):.ste, ’m ﬁ"y: EEsst of my Emmﬂﬂ»:dge e belnef izt corract, and *Cﬁm?ﬂ—fb“-'&.
Employed’s sgﬁm’ {This fiorm s nut w.rz.hcn unless wou sign fr.}( lIJlate
Emp-lvo‘a_«ers Emplayers nams and addiess o - Firat data 0§ Ernployer id’enﬁﬁ-aaﬁnn
Only , ' Employmant e {ERH)

For Privacyr Act and Paperwork Reduction Act Notice, see page 8. " Cat Mo, 100G Formn W4 oo



- Corporate
CORPORATE MIANAGEMENT GROUP o {Q O ngMG Gt
Employment Application A T e e e

Office Hours: Sam-4pm Mon-Thur, Som-3pm Fri V2 7Aoo |34 -
Qf‘fce Mumber: 507-823-4955
Office Address: 3707 Commercicl Dr. SW Rochester, MN 55902

{APPLICANTS MAY BE TESTED FOR JLLEGALDRUGS AND A BACKGROUND CHECK WILL BECOMPLETED)

Full Name: (Lost Nome, First Nome) Ti::: fPaA) R E%n Date: 124 -S4
Address: (street Address) b Y U = £ Topo fApt. /Unit #)

(City)___ s mmet e

Phone: S(3% - 907 - 2 5La  Email;

Social Security No.___ 534 -~ 93 ~ ggaer

Position Applied for: ___a. Pagiae ‘ Desired Wage:

Shift Available to work: » 1% ©2" 3 Employment desired: N Full-Time _ Part-Time
Are you authorized to work in the U.S? "ji Yes __No

How did you hear about us? 70w Fusc Referral Name: \Les

*
LT

A
If under 18, please list age: 6}@0

i
: 1
Do you have responsibilities or commitments that will prevent you from meeting specified work 1{\;

schedules? ~. No Yes o

Company: 3 ‘#w\

Address: 10F ~ Cender £ Raredles Supervisor: £/ agra Ce e 0]73Y
Job Title: Jevus iLeroey E V?GO
Responsibilities: ©ionlrimm e v B e e e e e e s s )
From: L0t9 Tor 9 il Reason for Leaving: (yrn? G P Dol e . ;

May we contact your previous supervisor for reference? __;{Yes __No | o

ompany: s » Phone:

* - A ND
Address: Supervisor: K&(L@fw\j g

Job Title:

Responsibilities: w
e

From: To: Reason for Leaving: Wm :
N

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

Naceped O .



’ ] Corpotate
Management
CORPORATE MANAGEMENT GROUP CMG G
. . Wk Soasgoemenn K Sudfing Eperen

Empioyment Application :
Office Hours: Som-dpm Aon-Thur, Som-3pm Fri
Office Number: 507-823-4955
Office Address: 3707 Commercio! Or. SW Rachester, 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 resuit 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,

I 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 prabationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

!
i

Signature of applicant [ie] Date: |2- DF-= &

e

2{Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Warkforce Manggement & Sulling Experes

1. If hired are you willing to take a drug TesT? No \5’5)’

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

3. Are you able to work with porke\Yes) No ji?

_dse:?; AL ”
4. Which plant do you prefer? South J 0
5. What shift fo you prefere @ ond 3 ﬂ

Explain

Incident

s

Interviewer Signature._ | @ V\(y
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