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New Employee Ackn 6wtedgément 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

Employee Notice of Employment and Wage

Website: vhttps://zenople.gsgazure.com/login/cmg

**do not fill out the login name or passwo'rd. CMG will provide you with this information**

Login Name: qu L"l m q 6(.2 2
Login Password: Z Garj 9/ L/ q '

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, it is my responsibility to address my
questions with a CMG representative. | also hereb

Y waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

"\ Signature: “‘“"“—bié’ . Date: 2 / ?/ ZLF



Employee Photo Release Form "

I, agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

P 5 ]S s 9
g{eSignature: < e Date: _L / .

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
ontact#1 ) !

Name: (O 21 /)yfﬂ aja [a Name:
Relationship: £z pi 11/ Relationship:

Phone Number:_5 o -9 S- 55 ?43 Phone Number:

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

paperwork into 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.

Zﬁ;@i‘éignature: —— e ' \2 / 57 / i b

Date:

o

Insurance Information

| 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 log in information provxded to me.

Z{L&Slgnature ' __ W\T; \< ~ " Date: _| / > / (//%

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 your W-2 at anytime.

Would you like to receive your W-2 statement eLectronicaLLy? Yes a No

Email: mcﬁac«mp 4 .Q_ivvx J L) f;’(jv Uao 5,@ c}m“{) s O
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give the conypleted form o your employer.

A Complete Seckion L OR Secton 2, Hhen sign the botom and

A Enter 27 1 no one else can Caim youas adepenBent . ... ... oo B

B Enter "I i any of the folowing applv: .. oooe o oe oo,
* Wou are single and have only one folx
> ¥ou ane mamled, heve culy one Job, and your sponse does notwork
™ Yourwages from s seoond ob or your spouse’s WeERS Are S3500 or less
£ Enter “27 i you ere om0 choose tn erter “o” Foronmreimarried and have cithera working
SpDuse ur e e one jub. (Entering “0” moy help yon mvcid o too Tte ox witkheld ). ©
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Fetlrm, you ey also complete the ltemized Deducions.and rdditional Income Workshest. . _._E

1 Minnesots Alowances. Enter Step Ffrom Secion 1 shove or Step 10 of the hemized Deducticns Worksheet
2 Addional Winnesonm withilroddiog you wank deducted for each pay period fsze instructions)
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At lHe S InLee et 55 e et e ot

pd —— o
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A @ mesrithe reguiremente and dafe eempt fromboth federmli znd Wingesors inrome mx withhelding
B Even though 1 did mot clim exampt Fom feders] withhbding, | daim sxempt from Minnesots withhobding, because:
© ~ Ihad no WMinneso Tkome tax by fast year
* Urecebved s vefond of all Kinreesots ivome it withfeld
= Fexpert tofave o Winnesots income tax Tty this vesr
O ¢ aborvess =ppiv: .
* By spouse is & militeny service mEmiber assigned o amilitary Incation in Minpeco
= Iy domnicile {lagsk residance) s inanother shte .
¥ bam iy Wimnesom solely to be with my spouse. My state of domicleis
Oe tamen Sernenitan mdian tat resides and works oo = reservetion forudiich 1 am anrolled fsse Frstractions).
enter the resernation rames i
Enteryour Certificate.of Dezree of Indin Blopd {éms&;&mmﬂme&t nomber:
€ 1 am e menier-of the Minnssss Natons] Guard OF BT wotive-duty ULs.
o Ty miBtETY pay ‘
F ¥ receive 5 military pensioaor ofher rullitary retirement pay 25 caboalated wnder B.S. Code, Hite 15, szctions 2404 through ety 1447
trcugh 1455, and 12733, and tdsing evemupt from Minesots withbolding om Hhis retiranrent pay

withbelding {see section 2 instractions Jor gualificetiansy. 1 applcsble,

miliery wember end daim exempt from WMinnesote withholding

drertifi thot ol ffbrmation prowided i Section 1 BR Secion 2 i romrect. § aede

rstnd theve i o 4500 pengity  Jorfiling o fole Form Wk,
Employersteretme \ Dt Timytimre Pluoete Numper
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Empluﬁraes; Give the womplsted form Your employer.
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W-4 Employee’s Withholding Certificate OHEE o, 15450074
Sorm |

Complete Form W-4 ap thet your amployer canaithtiold the comrect federal income tax from ynur pey. oy
Deconmeant of the Trassury Give Fomm ¥4 1o your employer. = @2’4
Interot Rewanus Servce: “four withholding ts subjectto peview by the IBS.
v Rl cke foted Lestrame m Sechlssourty number
Enter /V\GJ’)»\ ed -‘*/\V)/"\ﬁ& AlJed 0! Jevr
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Completa Steps 2-4 ONLY iff they apply to you; atharaise, simp o Stap 5. See page 2 for mam information on each step, whe can
claim exemption from withhelding, and when o usa the estimatar & wanmeis.gowt44op.

Step 2: Complats this step if you {1} hehd mare e oné job &t @ ims, or {2) ana mared fing jointh znd your spouss
Muliiple Jobs alse works. The camect ameumt of withiolding depends an income 2amed from af of thass jobs.
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Cemplete Steps 3-4{b) on Form W-4 for only OME of these jobs. Lea&fe thoss steps blank for the other fobe. Pour mﬁhhmfdmg il
ba mest accurate if you complete Staps 2-4(b) on the Fomm W-4 for the highest peaing job.)

Step 3 7 swour tofal income will ba $200,000 or lzss {400,800 or less i marmisd fling jointy:
Claim Bulfiply the number of qualifdng childran under age 17 by32,000 §
Dependent - e e
and Other Muffiphy the number of othar dapendarts by 8500 i . . &
Credits Add the armounts abosea for qualifing children and cther dependents. You may add to
this the amount of any oiher cradits. Eoferthedntalbere . . . ‘. e e . 3 8
Step 4 e} Cther Income (not from fobs). IF wour wamt fax withhald far nther mcome you
{optionall axpact this yaar that won’t haws withholding, smber this amount of gther incoma hera.
Other This may ncluds irdarast, dividends, and rnﬁremqnt moome . . . . . . . . |[EiS
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Step 5: Under panaftss of pegury, | declam that s ceficate, tofhs best of rmy knomdedige smd belief, fadime, cormact, and complshe.
Sign T ' '

Here @/\’ " ‘ ‘ c::;gm;:\g\ = ‘ Léj/ s/ 7L

Employec’s signature [This farm as m:t ml‘dl unlnss wou sign it Date:

Emp‘lo’i’efs Emplayers nama end address o - First data of Employer Memification
Ooly . ' Sviploymant number ERY

For Privacy Act and Raparwork Reduction Act Netice, sea page 8. " Cat Mo, 102eng Egern W4 pooog
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. . . Borm IT-%
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employees for documentakion to vesdfy information in Secdiion 1, or spaciy wehich accepable docymentation employers must present Tar Section 2or
Supplement B, Rewesification and Rehire., Traating employees differentiy based on fheir cifenship, nmigration states, or naticmsd crigin maybe flegsl.
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EEQ Information

Please choose one option under the following:

-Alaska Native -American Indian
-Asian |
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-~Black or African American

Gender Marital Status
-No Answer -No Answgsr
-Female -Divorced
T ]
ws -Married
. -f“““"““’f”"\g
-Non Binary @aﬂgd/
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

~kNon-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
=N o e )
. Signature: < = Date: A2/ & /[ 7 G
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Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This bagkground check may
include, butis 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 conta cting 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. ' -

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qx.ialiﬁcat_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: ‘

l'understand 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
voluntarily consent to the background check described herein.

}QSigna‘cure: : ﬁ\d Date: iZ/?f/ ’74

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 assignmentfrom a staffing service, (1)

fails without good cause to affirmatively request an 'add‘itional 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. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

lunderstand 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.

=N

A - / /I
/*\( Signature: e Date: 1< / ,i,/ < b



Work Opportunity Tax Credit

Please circle Yes or No to the followmg questlons

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

-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/No»

-Are you a veteran of the U.S. Military/Armed Fogces” Yes@ilp

-Are you a person who has a disability? Yes/No .

-Have you ever been convicted of a felony? Yes/@a
-Are you unemployed? Yes@l}n

-Have you collected unemployment benefits at any time during your unemployment penod?Yes/Qo v
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 it is, to the best of my knowledge, true, correct, and complete.

~

&Y’ﬁ:@igna‘cure; : » &, Date: \Z / )7 / 7 ZJ,
Direct Deposit

Payday is weekly on Friday.

Bank Name Bauld of m»nr uRoutmg# - 5 i ool 7 Account# 4 250 /{0/‘?;35’ T
\ B . v N
@heckmg or Savings

| understand and acknowledge thatif | do not provide a voided check with this direct deposit

form, | am responsible for any delaysin payroll or extracosts 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.

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

(w);h Signature: : M = Date: Ef/? /f 7 Lk



CORPORATE MANAGEMENT GROUP / 0  CMGE
Em Ployment Application ]3,?) RS o il B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri e

Office Number: 507-923-4955 @ i COO A

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

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

Full Name: (Last Name, First Name) Mﬂ 6/\@ n/v]/i'(-/ﬁ lnwﬂ// j:;!:‘,{—ij(ﬂf/} 0 [/\l Date: ’2-‘ -9 4
o ' wedé | Jlorim '
Address: (Street Address) lA’, Z Sen d{!’nl/ Ct N E - (Apt. /Unit #) A

(City)il-?\ﬁ( %F stéy (State) !2] f& / (ZIP Code) 559&06
Phone: o & 42 4.9 542 emait: Dimer s biddo 4 @ gunail. few

Social Security No. R , £ - 4 ~ al4-9 Date Available: & —2 2— 24
Position Applied for: Desired Salary:

Shift Available to work: __ 1t __ 2" __ 3" Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes _ No

How did you hear about us? Fy]@m p/ Referral Name: (// V/ A

If under 18, please list age:

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

schedules? @\ Yes
NP

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG i
Employment Application Worklore Sumgement & Sullvg Fers
Office Hours: 9am-4pm Mon-Thur, 8am-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.

| 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 e k Date: ) 9—’“ 2 '4—%4

2|Page



Corperate
Management
Group

CMG Preliminary Questions | CMG

Workforee Mansgemem & Stafling Experts

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

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

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

seiMa
4. Which plant do you prefere South_

5. What shift to you prefer2 Ist 3

Explain
Incident

Interviewer Signature |
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