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New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods!

As a new employe, youwtll be provided with the webstte, usemame and password to view the new

hireforms thatyou signed during your CMG Intervi ew. Please sign and date the bottom of this form
Stating thatyou received your login information.

CMG/ESSG/Refohel Foods Handbook

Healtheare Notice of Exchange and Webstte %or Enrollment
Safety Poljcy ' .

Drugand A[cﬁhol'l‘esﬁng Policy

View Paystubs

"Employee Notice of Employment angd Weage

Websiter h_ttns://zenonle.es@zure.co m/login/cmg

*do notflloutthe logi name or password. CMG will provide you with this information==

Lqéin Name,\(ﬂé [ 7 8 5 (// 3('/7
Login Passworg: Wa.de 7(,54.

I hereby acknowledge that | have been provided with the login Information to view the items Usted
above. I understang thatftis my responsibility to read and follow each document provided to me
and that ] have any questions concemning the content, ftis my responsibility to address my

- questions with s MG Trepresentative. | also hereby waive any claim, now orin the future, tl'{at I did
notreceive, did not read or did not comprehend the ftems or their contents. '

ngnature:w [t Dater _06 / 23 /2=26



Employee Photo Release Form

L, Les cipabe agree 1o let Reichel Foods use my pieture forinternal security

purposes. lalso agreetd submit 2 written request to Reichel Foods if/when 1 wish my photo be
‘removed fromthe company database.

Signature: %W (e &y

Date: 66(23(2:26

Emergency Contact Information

Please list at least one person with one working phone numbern Wewill only contactthe name(s)
"listed pelow if we are unable to get ahold of you or if there Is an emergency.

Contact#1

Contact£2 .
Name: Dicne  (Dede Name:
Relationship: o ther Relationship:
Phone Numben (S~ 295 ~ Y343 Phone Number:

Additionalinformation you want ESSG and our clientto know in the event ofan emergency:

This information will remaln confidential and willonly be used inthe case ofan eMmergency.

Authorization to Enter New Hire Information

By signing below, [ authoerize a member of Corporate Management Group 1o enter my new hire

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

Signature: =2 Weeele

Date: 0L [23 [Re2t

Insurance Information

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

paperwork unless spectfied otherwise during my interview. | understand that| have 20 days after
my job offerto apply for insurance through ESSG via the login information provided to me.

Signature:. Yo Wreoy

. Datas D6 /23’ /302(0

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. Youwill recelve your
W-2 faster and have access 10 your W-2 at anytime.

Would you lkato racelvavour W0 statament electronically? VYes @ No &

Emait O*avie use 9536, Ymei (Bm




"gj‘,:
EEO Information !

Please choose one option under the Tfollowing:

Gender Marital Status ' |
. -No Answer -No Answer
-Female -Divorced

. ~Mamied
-Non Binary ' . ' Y 5 e

~Other “Widowed
Ethnicity Veteran
-Alaska Native -American Indien “Vietnam Era Veteran

-Asian . (-BlackorAfrican Ame ican); -Veteran
~Hispanic Latine ~Native Héwaﬁan .

-Other Pacific Islander<Two or more Races ~Other Protected Veteran

~Unknown Ethniclly ~ -White "“Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signa’cure:g&} (Deuse Date: D6 / 27 / 226
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Background Check Authorization | i
i
I, hereby authorize and its designated agents and representatives to conducta compreherisive

background chieckas part of the employment screening process, This background check raay
include, butis not tmited o, the following: '

1. Criminal background checle This may nvolve researching and reporting any criminal cor:xvic’cions
or pending criminal cases. ‘ X
2- Employment history verification: This may
history, job titles, dates of employment, and
3. Education verificaton: Thism
Trom educational institutions.

4. Professional references: This may involve contacting Individuals Usted as professional r
bythe employee to assess their qualificetions and Suttability for the postion.

S. Credtt history check (iFapplicable): This may include obtaining information related tothe
employee’s credit Nistory and financial responsibility,

Driving record check (if applicable): This may involve reviewingthe empLO\;/ee’s driving history,

Include contacting past employers 1o verffy work
reasons for leaving.

gy nclude verffying academic degrees, diplomas, and certfi cates

eferen ces

Including any traffic violations ang accidents.

Relegse of Information:

bersonal Information to third-partyvendors or a
background mformation. | consentto therelea

Signatures & E;ate: e 123 12,20
Notification of Minnesota Layy Requirement - Unemployment
Acknowledgement

A?c?rd_fngto Minnesota Statute Section 268.095, subdivision 2, paragraph (dj, an applicarit who,
WIthin five calendar days after completion of @ sultable job assignmentfrom a staffing service, (1)

ployment benefits may be effected. Itis your,
Crutter stated below for ad ditional assignments. If you

Signeture: 228 (vl Date: Ob23 /200




Work Opportunity Tax Credit
Please cirele Yes or Noto the following questions:

-inthe lagtyear, have you or anyone you've livad with received SNAP
Assistance Program also referred 1o as food stamps)? Yesf@ ;
~Inthe lasttwo years, have you oranyone you've Uved with recelved TANF (Temporary Assistance
for Needy Familes also referred to as welfare)? Yes/ @

-Are you a veteran of the U.S. Milkary/Armed Forces? Yes/
~Are you a person who has a disability? Yes(No)

~Have you ever been convicted of a felony? Yes/@)

~Are you Unemployed? @/No

~Have you collected unemployment benefits at any time during your unempls
Thankyou fortaking the ime to complete this survey related to [RS Form 885

Notice and Certification Requestforthe Work Opportunity Tax Credt) and the ETA Form 8175
(Long~Term Unemployment Recipient Self~Attestation Form). These forms are usedtoverifythe
informeanion you have provided and to manage the important WOTC jobs proéram. ‘
If you agree with the following declaration, click the submit button to alectronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterana Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment

* Insurance offices, or other applicable agency to release verification oﬁnfomlaﬁon to TCC. Ifthe

name Is incorrect, type Inyour corract name and click the submit buttonto eflectronicany sign. ‘
Under penalties of perjury, [ declare that | gave the above informatiof to the c?mp[oyer onorbefore
the day/was offered a job, and ftfs, to the pest of my knowledge, trus, correct, and complete.

Signature: r% [ ooty

Direct Deposit

(Supplemental Nutrition

yment period?Yes/ @
0 (Pre-screening

Date: 06 232z

Payday is weekly on Friday.

P

Bank Name (oeskal (ommarBdiinas |25 (04000

Account# 108 790079.5!

Chec}dng.or Savings

lunderstand and acknowledge that if | do not provide a voided checkwit

form, lam responsible for any delays in payroll or extra costs inelutded i
provide is incorrect. '

hthis direct deposit
account number that

—_Please check here ifyou do nothave your account information or have an aceount. We
will provide you with a Bank of America Money Netwark Card.

—Please check here ifyouwould like vour paystubs electronically emailed to yaur email
address. : - - ' 5

Signatures | %‘7} W le Pates Ol /4‘2%/ ;20;(&
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Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Gomplete This Form?

This employer Is a Govemment contractor subject to the Vietham Era Veterans'

Readfustment
Assistance Act of 1974, as amended bythe Jobs for Veterans Act of 2002,38 Us.C. 4212 (VEVRAA).

VEVRAA requires Govemnment contractors to take affirmative action to employ and advance in

P Us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are askingyouto tell us fFyou are a veteran covered by VEVRAA.,
Completing this form is completely voluntary, butwe hope you fill it out. Any answer you givé will be

kept private and will notbe used against youin any way.
oY more Information about thisform orthe equalem

F
- Visttthe U.s, Department of Labors Office of Federal

website gt www.dolgov/ofeep

ployment obligations of Federal contracto IS,
Contract Compliance Programs (OFCCP)

How Do You Know i You Are s Veteran Protected by VEVRAA?

contraryto the name, VEVRAA does notjust cover Vietnam Era veterans, t Covers seversl
categories oTveterans from World War I, the Korean conflict, the Vietnam era, and the Perien GuEs
Warwhich is defined as ecourting from August 2, 1990 1o the present.

Tyou believe youbelongioa

the appropriate box below.

ny of the categories of Protected veterans please Indicate by checking
“ 2

The categories are defined on e next page and explained further inan
Veleran?” infographic provided by OFCCPR. '

[ J 1TDENTIFY AS ONE OR MORE OF THE CLASS]
BELOW

P 1AM NOTA PROTECTED VETERAN
[ 1 IDONOTWISHTO ANSWER

FICATIONS OF PROTECTED VETERAN LISTED

Ls LJe
R e S

0623 /22,
Your Name

Today’s Date
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2026 W-4NIN, Minnesota Employee Withholding Certificate )

=

§ 246
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©

Employees

-~ - ‘,' Ch
CET W i f « Consider completing ainew Form WeMN ez
< Form W4V withhold the correct Minnesots income tax from your pay. Consj inew =
gﬁ@ﬁn ywour pe:sim:i?;z{;ﬂ}ferﬁtuaﬁon cffangs. T no Form W<4MN s in effect, the number of withholding chWanc;:s cafmed will bezero

"

Soca] Secariny Nomber "
FreName s ) lastiame 3”5‘ [ Qo0-765 2
Nnarde Welee Vel St [CReck onele
PR Ay g?mgfe: Married, buzlegslly separatedy o
Rlw] I A I 2. . S Spewe s nonresidentialion 3
- e ZF Code [ Menied .
Rothes) o miJ % S04 L] Merfed bovvithold zsbghersingle e
Complete Seciion 1 OR SecHori 2, they Sign Hre bottom and give the completed Torm fo your employelfl
Ui S e S :WA@A?&?E{?%Z’%%&?%~ S A
> M...____’J Py i
A Brtter “1% g one else can daimyouass dependent ... __ v, A -—-—L-__*___
B'En‘cer"l"’ﬁ’arzyof'thefonowfngapply: ....... et .
~ Youare_;s?rzgle and haveonfyane;ob
~ Youare wtied, have ly onej

—_——
youwiudaimonyowmremn e 'D '
E Emer g Fyouwi Use the fig stomps Read of Householg (see Brstrucsons
FAddstepsAthroungIfyocpIanto' % UcH:

dIOIJSO!x Your Zozs M!IuleSDfB necome w/w

———
Enter Step Firoy Section Tabove orStep 10 of the femized Deductions Worksheet.. . _ M
% Additona] Minnesots Withholdig yoy Vet Seducted for each pay periog (e instructions) ... Verrranan.. A S
Disféﬁ:?&r == “MESWMWET&%&@%ﬁﬁEEI“ i:%%%ﬁ‘” SRR BT e
CampIeteSachn ZFyou cleimto be T

Cong
S IR
RIS N

ik

SIS = wla el
SXemptom Minnesots neometex Withholding (seeSecton 2 Instructions for quolfications), If applicable,
%ckone boxbelowty mdicate Why you beey,
A & g Idng.

Im exemptfrom Mmnesota withholding, because:
~ lhadno Mimneso fncome‘axﬁabiﬁtylastyaau
- Irecefvedarefm:& ofall Wesola income tey

ary service TRember assigned to 5 military location in Mimnesots,
v My omiclle (lega] Tesidence) ancthersiate, :
~ lamm eWith my spouse. My stete of domicile s
0o 1eman American IOl st resides and works onareservation for
Ent&'tha‘feserva‘lion Rmer .
o Extervoyr Certifieate of Degree of Iy
E Iamamernberof'&;e 250t Nty 5 . . .
- giag il Mo o] Gtard oran sctive-duty Eemptfrom Minnesots withho| ding
F Irecelves iary pension oroﬂxermwsryreﬁrementpa & cleulated under Us, coge 1 10, sect
through 455, ang 12733, and | el eXemptrom ann&so‘g With e e

Which | am enrolled {see Instractions),

TS 1401 through 1414, 1447
Rolding on this reﬁrementpay. .
[ Ce’fi’ffffa’f all o ation provided rSecton 1 OR Section 2 coprect. | Understond there js ¢ é5gp penatly for fifng o ftse Form WAt
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. : 123 |20 2¢. So7- -4
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W 4 | \ Employee’s W‘rthholding Certificate
Fom} -

1 ome Ne. $5488i0] -
CGompleta Form W4 so thatyour employer can withhold 4he eorrach fedaral incame tax from your pay.

(] Married g jointly of Qumifying sunviving spouse

Va2 GEVeFomW~4toyom-‘amponer.. 2@26

e lireed B _ \ Yourwithhelding js subjectto review by tha IRS, N
(&) Flrst name 2nd middle lnival Last name (:n) Soctal Secuty o er
Enter A‘d/dras : . \ Does your name match tha
A | - tame on your sosfa] seciziy
PEI‘SOI'XQI_ \ \\1 \\L\? \ {ZL . S—{». 55 c;;gg‘gnog';oei?ﬁggcug&t
Infermation City o town, siade, and ZIP code 2 =T

’ uer § AN S5y 0F 4040 WiwWessa goy,
\(c:) (B/S‘mgla oriAmied fiking separataly

D Head sfhouseheld (Cheek only Fyou'te unmaried 2nd p2y more than half the costs of keeping up ahomadoryourselt and a qualifying ncividual)
\ Catlona To chaim cefialn eredis or deductions on your4zx ratum, you fand/or yotr spouse If rarfied Fing joimily) ars rejuired 4o have 2 sockl securily
NHMber valid for ampioyment. Sea paga 2 for mera infarmation. . .
TIP: Consider using the estimator at www.irs,gov/WAApp 1o determine the most accurate withhelding forthe rest ofthe yearifyou
are completing this form after ?hle beginning ofthe year; expect 1o work only part of the year; orhave chenges during the year inyour
marital status, number of jobs for you (and/or YoUr spouse if married flling Joind
deductions, or credits, Have yo

), dependents, other income (not from jobs),

Ur most recant pay stub(s) from this year avajlable when tsing the esfimator, At4na beginning of nest
year, use the estimator again to kecheck your withholding.
Complete Steps 2-4 ONLY’rftfgxey apply fo you otherwise, skip o Step 5.'See page 2 for more information on each step, who can
claim exempiion from Mthhoidlr.}g, and when 1o use the estimeator at www.lrs.gev/Widpp.

Step 22 Complete 'jmis step ifyou (1) hold

Multiple Jops  2lso works. The comrect amount
orSpousea Do only one of the following.
Worksa

oy

mere than one job at atime, or ()

are married fiing jointly and vour spouse
of withhelding depends on income

eamed from all of these jobs,

{a) Usethe estimator & www.iis.gov/WAADp for tha most accurate olding for this step (and Steps 4.
You or your spousa have self-employment Income, use this option; or

) Use thsta Muttiple Jobs Worksheat on page 8 and enter the restiitin Step Alc) below; or

(e) iftherejara only two jobs total, yolt may check this box. Do the same on Form W4 for the other job. This
option is generally more accurate than Step 2(b) if pay

atthe lower paying job s morathan half of the pay at
the higper paying joh. Ctherwise, Step 2(5) Is more aceurate . o
Complete Steps 3~4(b) on Form

withh

T W-4for only ONE of these jobs. Leave those steps blank forthe other jobs. (Your withhalding wil
be most acedrate tf you completle Steps 3-4(5) on the Form W-4 for the highest paying jeb.)
Step 2 if your tota'} neorme will be $200,000 of less ($400,000 or less
N married filing Jointly):
Claim o , . \
Dependant @) Mumph‘l/ the number of qualifying children under age 17 by
208 Othen 200 L. T laals
Credits ) Muf’n‘pl;‘;‘me number of other dependents by$800 . . . [am} o
Add the amounts from Stéps 3(a) and 3(), pliis the amount for cther sredie Enter et
totalhera | ., . . . e S S R N
Step 4 {a) Other 'gngome (not from jobs). f vou want tax withheld for cther income you
Othar ex?em fthxs year that won™ haya withhelding, enter the amount of athar income here,
Adiustmants This may include interest, dividends, and refirementincome , ., , , . , . Aa) 1%
&) Daducg‘ons. Use the Deductlons Worksheet on page 4 to determine 4he amotms: of
deductions you may olaim, which will reduce your withholding. (f you skip this fine,
your withhelding will be based on the standard deduction.) Enter

[23

theresufthers . . |4f)
(¢) Bxira withhelding. Enter any addional tax you want withheld each payperiod . .
| .

4(0) I8

* |
Exempt from | claim exemption from withholdin for 2028, and | cert f i
withhalding ‘ 2028. See Exemption from m‘fhhofging on pa’ge&g. 1 et | B o S e condifons

= understand | will need 6 submit 2 new Eo

Step &; nder penaltis of periury, | declers that s certficate, to the best of my KHOW\edge 0 el
L l

Slan (Lo vo

i
Here

for exefnptian for
mW~4for2027 . O

4 510, Comeet and eomplid.

. Ob [23 / deic
ZDPIoY eSS Siopature (Ths o 15 ot valid 1hless you Sign Date
Employers | Employar's name and address First date of Employer identficadion
Only | empleyment number EN)

|
For Privacy At and Paperwork Reduciion Act Nefice, see page 4, Cat. No., 102200

]

Form WW=4 (2026) Creasad 12/8/25
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R 4 Cor_porate h
CORPORATE MANAGEMENT GROUP CMG -
Employment Application ks Moragmen & Sl £,
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

= DN CApplicant Information. o
(APPL/CANTS MAY BE TESTED FOR /LI.EGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) 1-69@6@&9 ace | [lonano Date: _@M\(ﬂ
Address: (street Address) {11t ‘/z St. e (Apt. /Unit#)

(city) Lo hester (state) AP (ziP Code) 359 Y

Phone: 507 - 834~ 4$i3 Email: Dgpwioag, [95F+@ gmeat. (Om

Social Security No. 34U - 9o = 1S3k Date Available: ©6 /g4 /26
Position Applied for: An&/ Desired Wage: % [G.<o g5

Shift Available to work: __ :LStlzmj __ 3 Employment desired: ﬁ Full-Time __ Part-Time
Are you authorized to work in the U.S? _\Z Yes _ No |

How did you hear about us? JndecA 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 ' 7 | ‘ i
Company: harShaits Phone: 500~ 334 -~ ©529
Address: &34 3¢ f.. SE

JOb Title: bo\bk—f‘c D /lss OCi/AJ-Z

Supervisor:

Responsibilities: ianloasd Yrucks | Focv,o\;,,;— SDV‘H% , and fwﬁb% 0"">i""1j’

From: of /20 To: @élge Reason for Leaving: _dn®feeinizd /ha/\%ém/u‘\’f"
—

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



\ f \ Corporate
CORPORATE MANAGEMENT GROUP CMG e
Employment Application e Noucgumens f Sullug B
Office Hours: éam-4pm Mon-Thur, Sam-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.

| 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 %@ U Date: b /23 /‘D&r

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforoe Management & Staffing Expers

o)

1. If hired are you willing to take a drug teste No
Y

{4 2. Do you have any known food allergies to soy, wheat, peanuts, or mik?2 Yes

¢ 3. Are you able to work with pork2(Yes) No

4. Which plant do you prefer2
8& S. What shift to you prefere A \@ 3rd

Incident &

Interviewer Signature Ai%gt%agag (Vo4

Complete after interview

Viewed the Production Video before interview ¢ initials

Viewed New Hire Manuel before interview &4 initials

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

22 initials



Rick and Rose
CMG Reading Test

** please read the story then answer the multiple-choice queshons

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick fo pack carrots and ranch in 100 boxes. Rick was worried he
could nof finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get pccked on
time.

The supervisor saw Rick working very hard and wen’r to ask Rose for help. He looked for
her in the cafeferia. When he saw her taking a breck, he asked her why she WOSH‘,,'T
helping Rick. “I didn’t know that he needed help,” said Rose, “I will go help him rigkﬁ’r

b. False

‘O‘.w" é)u’rsicie
b. Working on the line
& 1n the cafeteria -

d.

In the bathroom ”

a. Mad
b. Sad

Happy
Confusgd

a. Teqmwork
b. How fo make carrots and ranch

<. Communication
BothA & C
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E[MFEE’RE |
Leonardo Wade

Rochester, MN 55904 | +15078844513 | leonardowadejfihk_x77@indeedemail.com

Education

High school diploma
Humboldt Secondary School | Saint Paul, MN
September 2009 to june 2013

Skills

Driving Customer service Communication skills Warehouse experience Attention to detail Cash

handling Cashiering Stocking Food preparation Individual consumer customer service






