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New Employee Ackn éwledgém ent 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: https://zenople.esgazure.com/ login/cmg

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

Login Name: 18 Ui, 17K1
Login Password: Wago \ele A A>

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

Signature: {f\y/{? {!'?«X (7 Z/;’»i/”‘ C? 6}5/0 . Date: 1@ 1}(:} 7 ‘; )/Z !,L)/

/



Employee Photo Release Form "

L, Uy g o 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.

Signature: ANSsA © \}‘@f\}”g/i“ Date: O~ H ’ﬁ'l‘ (1!/47

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
Namei‘\/?@ﬂ \/“i& ) j“m’“‘;» Name:
Relatlonsmp éi;w 7 Relationship:

Phone Number_L %65 Fh4 V02, 9 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.

Signature: W@ \%w@/} " Date: C‘i?t}“!/}(zz?/i}f

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 that| have 30 days after
my job offer to apply for insurance through ESSG via the log ininformation provxded to me.

Signature: /Y\ HX“' " Date: DT { < mt:\] < é\

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 t0 your W-2 at anytime. ,

, 7
Would vou like to receive your W-2 staterment eLectronicaLLy” Yes @

No <>
Emait: A 89 & M\ oo & D)2 1»65 SNaF. V3 ., o

A\
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EEO Information.

Please choose one option under the following:

Gender . Marital Status

-No Answer -No Answer

-Femal o -Divorced

-Male\j | .| -Married {/

-Non Binary -Unmarri‘ed

-Other -Wi;j owed
Ethnicity Veteran

-Alaska Native -American lndiar; -Vietnam Era Veteran
-Asian | MBlack or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races _ -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

7@0 Answer

N | /
swee MAXO L5000 o, OF) 28 )\15



Employment Eligihility Vezification TSCIs

, ) . Eorm I8
Department of Homeland Secarify OB Mo, 16150847
118, Catizenship and Immigration Rervices Exnires (FG1L0005

START HERE: Employers must ensure the form instructions are awailable to employees when completing this forre. Employers are labile for
failing: o comply with fhe requirements for complating this form. See bealow and fhe Instruciions.

ANTEDISCRIMINATION NOTICE: Allemployees can shoose wiich accapizible decummbanamo present for Form L8, Ermplovers cannal ask
amplogees for documentakion o vesihy frfoemation i Section 1, or specifiy which accaptable documentation employess must present for Section 2 or
Supnhmt B, Rewesificaton and Rehins. Treating employess, nﬂ'mers*ﬁ w based on their ciiizenship, immigration stas, o natiomal or:egm mayrbe llegsl.
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Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-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/

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

-Are you a veteran of the U.S. Military/Armed F ,1/3\8.8?' Yes@7

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

-Have you ever been convicted of a felony? Yes/@ ‘
~Are you unemployed? Ye&/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 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. Ifthe
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 it is, to the best of my knowledge, true, correct, and complete.

Signature: /’/} Q X(//) — '. Date: D‘?}j (Z‘%/} “Z:Z7
Direcf Deposit

Payday is weekly on Friday.

Bank Name&/\)Qﬁ%&?n&eﬂ | Routipg # 4(\ C? \K) 0 Qb\%\ Account #\%«J%SZ;&\%[

\ Checki g or Savings
\\ | i
lunderstand and acknowledge that if | do not provide a voided check with this direct deposit

form, 1 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.

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

s AL ey



Background Check Authorization

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

background check as part of the employment screening 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.

S. 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:

I 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. R N

/ 3 S ’,f\" . f"‘, 4 £
Signature: z‘ﬂ;) fﬂ\b ?; : : Date: ( / ?’ ) /K:,{ f?;x;
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 suitabl

fails without good cause to affirmatively request an additional 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
failto do so, it may affect your unemployment benefits.

,» an applicantwho,
e job assignment from a staffing service, )

I understand by signing this form that | am res
below within 5 calendar days once an assign
provided a copy of this form.

ponsible to contact ESSG through the recruiter stated
ment ends. | also acknowledge that | have been

bate: j ,5
/

Signature: A 7/%) ;\/;//7 (,f”/!(? /:/ ,//
| | ¢

7 ~
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2028 WHANIH, Minnesota Withholding ﬂlﬁﬂ}r&wa neefExemption Certificate

Employees i I ‘
ﬁomgete gomz IR s your employertan withficld the correct Minnzsez income tax from your BE Bc{mmﬁar cumpﬁetmg 3 new‘Form' mf—abyfnf wach
year znd when: your personal or financisl sitvetion changes. Fmo Form W-2mN isin effect, the nomber of withholding aliowenves deimed will b zero.
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= You are single and have only one joi '
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£ Enter 1" if vou arve manisd. Dr cioose toenter “o™ Fromare miarried and hare sither @ working
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Compdete Serfion T yom cleim 1o be exempt from Sinnssota incomes tax withhol
check one b below o indicte winrvon balieve you are exEmpt v
A tmestthe reguirements and datg eempt romboth federmland MWingesors income tax withbelding
B Even though 1 did neot daim exampt From federz] withholding, | dsim exempt from KMinnesots withholding, because:
+ ~ Ihadno Minnesotncome fwx HabilinyTast year
* Ureceveda refond of all Iinmesots fnpome iy wiithfeld
* Fexpeot tohave nt Minnessts Tncome = Uity this vear
U ¢ s oFthesamppiy:
~ By spous: s A miliarny service mErber assigned
> 3y diwicile {legat residence) b n another srke .
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W_4 Employee’s Withholding Certificate IV o, TE45-0074
Fm 1

Complete Form W-4 50 that your employer canwithiold the cosrect fedaral income tax frmm your pay. £ ﬁ C
Deconmert of the Troasury Give Form W4 do your employer. = @2’4
intercd Rvanwe Servce: “four withhokding is subject o peview Iy the BS.
4 fay Fhsd name and miadie el Lest rame ) Scchalsecurtynumber
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CORPORATE MANAGEMENT GROUP CMG -
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri VO _7 / 9,2/ G

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) ' ) /ﬂ, o) ///47}\ Date: ;)%Z& Q/Jy)\
EC?J/ ‘ E

Address: (street Address) Q,)O’S. Ll’l <r ﬂ’ N LW (Apt. /Un/t#)

(City) Koches ‘}'.Q r (State) Ml A (ZIP Code) :j 2 %7
Phone: +1 [} 84) Y(6 17E/ Email: MSeW\I\A()YJ@Jeu @Omajj Com

Social Security No. f?ffb 03 L@éc?/sl DateUAvallabIe. I/ I0/260)3
Position Applied for: Hl\[j ?OS[ JF( Own - Desired Salary:
Shift Avaiiable to work: __ 1¢t J[Z”d 3 Employment desired: / Full-Time \_/_Part-Time

Are you authorized to work in the U.S? __ Yes __ No

How did you hear about us? ) 1[\[ 1engl Referral Name: DQSS{)JA’JM} Sl q)/ (C’BDMW\Q
If under 18, please list age: L}\; L;lear_z Q/ﬂl

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

schedules? 5[ No Yes

Previous Employment AR
Company: __ [/ X moa Phone:
Address: Ztk 00 35 5 H/] ST Muz Roly ec& m(;ﬂSupervisor:

Job Title: <1nc,w e, 55901

Responsibilities: _J/p Co (\/,,/‘18 /D’\gmf\v't)'l’l% und R2ctpCiin : o/l Izlatmf”(l-oj (V) QVQ{UL:/[;Gd
From: {Mza z-‘) To:%%Reason for Leaving: v

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

Workloree Munazement & Stalling Expers

Oo@(‘/uz/\

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em pl oym ent A pp“ c ati on Workfire Monsgement & Stalling Fapores
Office Hours: 8am-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-48955
Office Address: 3707 Commerciol 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.

| 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.

| 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.

; / e T ] o
Signature of applicant B [ /i ol <1724 E;’gv’},[’i,mw Date: (12 /21 I €
WA Vv
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CMG Preliminary Questions CM G fn‘;'f:;::m

Group

Workforce Manggrement & Staffing Bxperts

1. If hired are you willing to take a drug Tes’r@ No

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

3. Are you able to work with porkeYes No

4. Which plant do you prefere
5. What shift to you prefere

Have vo
Explain
Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview inifials

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













