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New Employee Ackn 6wledgément 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

N Employee Notice of Employment and Wage

Website: https://zenople.e sgazure.com/login/cmg

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

Login Name: 53(179 5] 76 a5
Login Password: VV! ol 6} 4@9’9\

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 that if | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents. '

. Date: m',bq‘w

,ié{Signature: e=CFr



Employee Photo Release Form "

f agree to let Reichel Foods use my picture for internal security
purposes. | also agree 1o submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

%ySignature: EwdF Date: _ L LY \/ Y

T

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 Piomi O Name: Mulo

Relationship: SoNn Relationship:__ S\

Phone Number:_H0 ] -4oG- 707¢ Phone Number: (& o) 31 -H Gk

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.

- Signature: <Z#" © Date: _+ /Y [ 24
Ed
Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specmed otherwise during my mterv1ew I understand thatl have 30 days after

;?Xeslgnaturem;,w ' " Date: L 04 [ 29

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 ) No @

Email:




Emplorymuent Ehgthhn Verification ORCEs

: ‘ . Form IO
Department of Homeland Secnrity ;

- .- - (CMEE Do 102507
S, Citizenship and Immigration Services Expises (2510008

START HERE: Employers must ensurs the form instuctions are available to employees whg.n completing this fosrl. Employers are lizble for
failing fa comply with fhe requirements for completing this form. See below and the fnsirsctions.

ANTHDISCRIMINATION NMOTICE: Al employess can choose wiieh accapisble documentation to presestior Form 8. Emm@oyasc:;mm as_}:
smployess for documentiion towesity Information i Section 4, or specify wrhich accapable documeniation employess must E@a&aﬁ Tar Sem?rm 2‘or
Supplement B, Rewetificaton and Rehire. Treating employess shabs, o retiomad criginlmaybe tlegsl.

e e e
o e

/ Last Mam »}Famlrj: Nama] [Fiest PR ftvesT dhams) Adia ntst W amy) | Oiher Last Namas Usen i angh

/ ) . ’

L blavye MONG - LAY ,

| | Admess (Stext Hignber and Mame) Ak Mumbergramyy | Chyorfwsn Ste 2B Corte

L Yoo [5r AVE (NW yiz Rounes e MLl 55401
Drabee it ERCH OSSN 155 Sociat Sesmi Kumber Empiopess Emall Ardress ' Empioyes's Telephons Mumbss
olfov/ag] Zigiglai byl . (55D o1~ Te5%
| am aware that federal 21‘—3@ ' Chesk ome:a?fmefmmmg baxze fn atizet in yous Sitzenship orimmigrtion status {220 page 2 2nd 3 of the Instscknas.
provides for impriscomentandior : :

fines For false statements, of the | J - #CHE0oCine United States

'use of falss decuments, in 2. Anoneiizen raftiye ot ihe Urtad States [Ses Instnicnsy

cannecfion with the somplation of T3, Adaisiit permanent resident (Ees USCISArANImRer] | 7 |- 29 | - 4o
g?::;%‘, ;lmaffgfg“f’m’?ﬁ;ﬁiﬁmj? | [ & amoncitzenjoenes than tham bumbere 2. a0 4. abavE| Spho=d e ot {20, daw, ¥ any)
including my selection of the bac :

attesting to my ot hipor Iyne pheck Ham fumber 4., esirong of inesas )
imeigration status, is fme apd USCIS A-Mumbsr - | Fomw 184 Admizaion Mumitsr . Forlgn PassporENumber and Couniny of fseaancs
somach
§_ Signaare of Endopes Todays Date [mmitEyn
SN ‘ ~ ‘ 11/ev [zo2M
If 2 praparar andior iraneiator aeelater you In completing

[ enect nese Iryna usagan attemate [EspoRdure aheonzad by BHS 0 examine drempas,

Cortfcstion: | atiesf, nnder panatly of perjusy, that{f) | have examined s documsntation presnied by s sbovensmeg | C0o: D=f METFRYmET
smployea, {3 the above-diated documentation apgaars oba genuine and fa selsh fo haamploveas Gifoie | {EOIEImOG
best.ofmy @’”‘M‘M@& the smplopes e am.‘:m«:gg% fowrork mmﬂ umaﬂiém fo ﬁlﬁlampwgea mamed, std (o fhe .

Last Rame, et Name and THE of EmpEeyar o AURRdsed BEpEeeriative

SRR of e At AETOEEd FEpre e “TOYE DA [mEodysy

Empioyars Euslnaes or Qoganiz=don Mams

Emloyers Business o Ooganization Addrass, Oy or Tosn, State, TR Coge

For reverifcation or refiire, complete Supplement B, Reyerification and Rebire on Page £
P 10 Edition SEMLSS :
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EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status
| -No Answer -No Answer
\-/Female -Divorced
-Male -Married
-Non Binary '-Unmarrfed
-Other ‘ZWi;jowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian | \[Btack or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

‘i/No Answer

A
_Signature: o
>

Date: L Z[o- [ 20724




4 W-4 Employee’s Withheiding Certifieate AT o, 15450074

3
3

Completa Fom W-4 o thet your m}p&hy&f-mrﬂimmm the comeck fedaral ineoima {ax from ypurpey. = ﬁ’i 2 4
" Deperument of the Trasury Give Fommn W4t pour employer. “ L‘:‘J -
Imtermot Favaniee Serden “four withholding is subjech o peadew by the RS,
Step 11 2 Rt name and midde nftel fLest name l i Sockbsecuriynumber
tor MOND A DLANE : 271-¢ A -Eg)
Enter Addpass, , . DORG juur name: mzt#n’tﬁre
e on | 00T AVE W PPy U3 EEnRE
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Complete Steps 2-4 GMLY i they apphye to ywouy atharsise, sknp\ T Sep B. Sae page 2 for mame foanaion on sach step, who can
claim exampiion from withhotding, and when fo usa the sstimatar at wawis.gowWddep.

Step 2 Complels this. shep if vou [} heid more Hhan one job &t & Bms, or £2)ama manded Erg fointy znd your spousse
Multiple Jobs alse works. The camect ampums of withiolding depands an ncorme samed from all of thase jobs.
or Spouse - Do onty one of the fol Eomrng
Works fa} Uss the sclimator at wwsv.irs.gowW¥iddon for most accurate witiihaiding for m:a step-fand Sfeps 341 K yo
: ar your spouse heve salf~smplieyment Income, Use this oplion; or
(B} Use the Muliipls Jobs Worksheet oo pags @ anzd enter e result in Stap 24} balows ar
fich If there are orly b jobs tatsl, you may check thiz box. Do e sarmneon Fomn -4 for the offier job, This

epiion is genarally mors accwrate fhan (&) if pay at the lower paying job is mora than helf of theipay 2t the
higher paying 1013 1Dthenniag, r[t:u) [ eyiale=} amm&tﬂ

L T T . T - .

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Lea&se thoss steps blank for the otherjobs. Mfour wﬁtmai‘rr Ing il
bamost accurata Jf you complete Staps 3-4(h) on the Fomn Wi-4-for the highest paying job)

Step 2 fr your total incovma will be $200,000 or lzss 5400,500 or less i marmied fMing jointhy:
Claim Mulfiply #he numbar of qualifing children under aga 17 b}r52 o0 §
glegm Mufiply the number of nthar dopendends by 8800 . . & . . 8 =
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s fhe ameunt of amy oifier credits, Enferthedolelibere . . . . . . . . ., | B I8
Step 4 8 Cdher incams (ned from jobs). If you wank tag withheld for nther moome you
foptionall expact this year that won't hiaws withholding, snber s amount of cther income hasa.
Other This may include intarest, dividands, ard reﬁremnnt meome . . . . . . . < A B
Adjustments {6} Deduciions. f you expact fo claim deductions niher han he standard deduction and
want fo raduce yaur 1.vxithhcécdmg1, uss the Deductings Workshiest cn page 3 and antar
e rasult bers O [ 1o
fc} Exira withholding. Enter any adifionsd te: you iwant withbeld cach pay period . . |4} (&
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ﬁmp,loyerg Emplayers nams and address o “ First Gata 0f Empinyer idemtification
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For Privacy Act and Rapamwork Beduction Act Notice, sea paga . " Cat No. ey Eomn W4 poag;



| DEPARTMENT

: | OF RE¥ENUE | L o .
2024 W-aMiN, Minnesota Withhelding Allowa nee/Exemption Certificate
Employees -

Complese Form W-IMH soyour employercan withiicld the comect Minnecora income tx from your pay. Egnsi&ar f:umpl‘»eﬁmga ne«lra'ﬁom lv_.r’-amw ach
year and when your perscralor financil sitveon dhanges. ¥ R0 Form W-ShN is in effect, tha number of withholding alfowenoss deimed vl be sero.
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Background Check Authorizétion

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

background check as part of the employment screehing process. This bagkground 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 theijr qualifica‘qions. and suitability for the position.

S. Credit history check (if appiicable): 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
)é voluntarily consent to the background check described herein.

Signature; _« Date: _(2/oN /24

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment from
' fails without good cause to affirmatively request an addi‘cionat suitable job a
without good cause an additional suitable job assignment offered, or(3)
the client of the staffing service, is considered to have quit employme
only if, at the time of beginning of employment with the staffing servic
was provided a copy of a Separate document written in clear and con
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
failto do so, it may affect your unemployment benefits.

. anapplicantwho,

a staffing service, (1)
ssignment, (2) refuses
accepts employment with
nt. This paragraph applies

e, the applicant signed and
cise language that informed

lunderstand by signing this form that |
below within 5 calendar days once an
provided a copy of this form.

%&Signa‘curez ) Date: _L2/0Y 2™

am reéponsible to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have been




}Work Opportunity Tax Credit -

/ Please circle Yes or No to the following questions:

/

f
i

|
I
|
1

\

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program alsoreferred to as food stamps)? Yes/t@

-In the last two years, have you or anyone you've lived thh received TANF (Temporary Assistance
for Needy Families also referred to as welifare)? Yes/, o/

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

-Are you a person who has a disability? Yes/ﬁ/»f

-Have you ever been co/nygted of a felony? Yes,(&jo

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes
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 verify the .

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 | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

%Slgnature hdgS » : Date: - tzfo- 2

/% Signature: LM

Dlrect Deposit

Payday is weekly on Friday.

Bank Name : Routing # Account #

Checking or Savings

lunderstand and acknowledgethat if | do not provide a voided check with this direct deposit

form, | am responsible for any del2ys in payroll or extra'costs included if account number that
provide is incorrect.

—Please check here if you do not have ysur account information or have an account. We
will provide you with a Bank of Amenca Money Network Card.

] = Adacone

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

address.

Date: __\L[o[ 24




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Last Name/Apellido:

Employee ID Number/Nimero de Empleador;

Social Security Number (optional)/Numero de Seguro
Social (opcional)

J00 00 0o0C

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mobile App***

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations *

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations **

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

__.—_._..,___j_.____—_
S J T y SR SEREE | TV RS BSOS B —

|
(]

ssaretedieo
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|
[ ]

IRNNEENEN

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No negcisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866314

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

YN

Limit Amount '**

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount *

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount 2

$3,000 per fransaction and per day
$3,000 per transaction and per day

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolied you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOI...

REPORT A'LOST OR STOLEN CARD OR CHECK? Call 1-888-913-0900 immediately to report it.

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent fransaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






CORPORATE MANAGEMENT GROUP CMG Son
Employment Application e T m— o —

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Applicant Information

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

Full Name: (Last Name, First Name) _pAc D'\ﬁ\!e L MUV A Date: 12/072]72

Address: (street Address) 100 1>¥ BNE W (apt. funit#) _ 41 2

(city) _{QLoUngS HeN” (state)_ VAN (ziP Code) _55 9,0 |

Phone: (0T 751~ TV Email:_Munairidel OB opm=iil- com

Social Security No._ S\ F A4 -4 91 Date Available: Next Woek V\J\of\ckec(
Position Applied for: Desired Wage: NQ@—; ohiclle

Shift Available to work: __ 1t /2" 34 Employment desired: " Full-Time __Pa rt—Tlme
Are you authorized to work in the U.S? " Yes __ No

How did you hear about us? \‘r\\ DO\RY Referral Name: NC\SYO g\c&mbv\
If under 18, please list age: fag

Do you have responsibilities or commitments that will prevent you from meeting specified worl(ﬁ\bog

schedules? ¥~ No Yes

el
Previous Employment
Company: Phone: . .
Address: Supervisor: w%e\w
Job Title: \i)

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes no @Crk
Company: Phone: l
Address: Supervisor:

Job Title: NonCEd

Responsibilities:

From: To: Reason for Leaving: % - G\COA

May we contact your previous supervisor for reference? __ Yes _ No -
ov VvV
n-\v"
1|Page
Accepved,




Corporate
CORPORATE MANAGEMENT GROUP CMG G
. . Workforee Manggement & Stalling Experts
Employment Application
Office Hours: 9am-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.

| 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 BN Date: | Q\l @, 2t
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Pledse Mark YesoiNg
1. If hired are you willing to take a drug test? No jzg

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

j o
3. Are you able to work with pork? Yes \fS OK

G AU CA
4. Which plant do you prefere ~ Sout ~ North %C\& @BOW
5. What shift to you prefer2 1st @ 3rd | ocokioNS

S\_&m&m]@\s oudd~

Explain
Incident

Inferviewer Signature %//(,5\ /77 ﬁu‘é‘f en
















