Corporate :
Management :
CMGE
Worktoree Management & Smﬂingy
New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo 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 Enroliment

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: \\ma‘?‘i&l ]

Login Password: MW’N@ 9 qq }

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 times or its content, that it is my responsibility fo address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: A Date: ©5 — 2 —15
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification 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: %N“\f:w?\&s@v’\ N aNee Name:
Relationship: _ & ( s\ e Relationship:
Phone Number: %(5'1 - U\%L\ ”@6 \"i 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

Corporate
Management
Group

Waorkloree Maagement & Stalling Experts
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Applicant Certification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

lunderstand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision fo conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

I have read and agree INA :é (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have o include
information or data received from other sources Employer Solutions Staffing Group, LLC and itfs
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social securily numbers and dates of birth.

I have read and agree WA (initial) A
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o W=4

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 Give Form W-4 to your employer. 2 @ 23
Internal Revenue Service Your withholding is subject to review by the IRS.
St ep 1: {a) First name and middle initial Last name {b) Social security number
' - it - &
Enter Muflg_ N (e S P25~ 66 -2941
P | Address - Does your name match the
ersona

Information

2\ 2A\EE WE ARE AFE R0 name on your soctal security

City or town, state, and ZIP code credit for your earnings,
. contact SSA at 800-772-1213
REChes el AN =06 or go to www.ssa.gov.

(c) D Single or Married filing separately
,JZ’Married filing jointly or Qualifying surviving spouse
I:] 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 24 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. Ctherwise, (b) is more accurate Co

O

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

this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 315
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 retirementincome . . . . . . . . |4(@|$
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
theresulthere . . . . . . . . . . . . . . . . . . . ... . lap)s

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign » ‘
Here —JﬁL‘- oS _2-/73

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

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)
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
. U.S. Citizenship and-Imnngratlon Services Expires 10/3172022

ol

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. :

ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminate against work-atthorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
dgcumentation presented has a future expiration date may also constitute illegal discrimination. '

Section 1. Employee Information ‘and Attestation (Empioyees must comp
than the first day of employment, put not before atcepting a job offer.) .
Last Name (Family Name)

First Name (Given Name) Middle Initial
NUASY

MU M
Address (Stree{ Numberand Name) .

Apt Number | City or Town

N H\SY NE o2 RGdrester

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

O\-~0\- &M |GE[3-k[d -FEAT
l 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. '

MR A L TR

lete and sign'Section 1.of Form 1-9 no ater

Other Last Names Used (i any)

State ZIP Code \
MV | 55966

Employee's Telephone Number

Employee’s E-mail Address

I attest, under penalty of perjury, that | am (check one of the following boxes):

2T 1. Acitizen of the United States

[[] 2. A noncitizen national of the Uniteg States (See instructions)

E] 3. A lawful permanent resident {Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  unil (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "N/A” in the expiration date field. (See instructions)
Aliens authorized to work must

. . QR Code ~ Sectlon 1
provide only one of the following document numbers to complete Form 1-9: Do Not Wrile In This Space
An Alien Registration Number/USCIS Number OR Form [-94 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:

Signature of Employee

/‘é,uf/ : ' Today's Date (mm/dd/yyyy)

' SS -7 -2
Preparer and/or Translator Certification (check one): L e

I did not use & preparer or transtator. * [[1 A preparer(s) and/or translztor(s) assisted the,emp!oyéé_iq-'chmpl'e%ing' Section'1. *

(Fields below must be complefed and signed when breparers and/or translators assist an émplhoyéé"in:c':dn'vpl:etingﬂ Section 1.)

| attest, under penalty of perjury, that | have assisted in the complefion 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 ’

Teday's Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town State ' |ZIP Code

& . Emplover Completes Next Page ' ¢

Form 1-9 10/21/2019

Page ] of 3
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Pcylnforma’rlon

Payday is every Friday

Name: N\U’M \@\(@%

Last 4 of SSN: 2494 |

Please mark what option you choose

Direct Deposit

Bank Name US %@ C
ia 3 N -
Routing Number o9 COOO 9(,1

Circle One

Account Number l% 9\% 7 éC) & © C%) -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 [‘_’ \, ;

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

I authorize ESSG fo send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

Initial gyx - é
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Management
Group

Name: ﬂ/l I ANEl N\ C"U{O\% Workforce Management & Swalfing Experts

Date:. o5 ~-7- 7232

CMG Preliminary Questions CMG

Please Mark Yes or No

/

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

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

3. Are you able to work with pork? Ye@

Please Mark Your Preferred Position
4. Which plant do you prefer? /\Qh North
5. What shift to you prefer? @ 3

Have you ever been convicted of a crime? Yes Néﬁ
i

Explain
Incident

Employee Signature éjﬁ/
lnTerwewerSngno’rure <Q</(/ }/D%@t\







-APT:31
ROCHESTER, MN

12 RESTR NONE
o







SIGNATURE: .~

- 201

TECS s K
& IR s U i i
B A w.m.mw..m)







