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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
\\X Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/ login/cmg

**do not fill out the login name or pa‘sswo.rd. CMG will provide you with this information**

- Login Name: S01819020%
- Login Password: M CUJI n JH (3

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
andthatifl 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 not read or did not comprehend the items or their contents.

“ % Signature:mcw"’e Se Mattveats e . Date: "7/ ZX/ 15



A

Employee Photo Release Form "

l, V\’\(’\%@’ 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: 14 [CesSe. AN eadl & pate: /28 (oS

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: JaSMine echols Name:
Relationship:_M¢ M Relationship:

Phone Number:'1 72~ 350“&(’*0‘3 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 orily 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.

3§Signa“cure:V‘q(’\(ﬁ‘ﬁé M@j‘\/@‘%%éf " Date: 7/02/2S

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 thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information prov1ded 10 me.

' ‘<_1§L81gnature: Mayeexz mayweapher” " Date: (7/!2%/25

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:
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1S, Citizenship and Immigration Services

START HERE: Employers must ensure the form instmietions are awailable to emptoyees when compleing this form. Employers are Hahie foc
failing: fa comply with he requirements for completiog this form. See helow and the Insiruelions.
ANTEDISCRIMINATION NOTICE: All employess can choase which aceapisble documentation fo present for Fomm 8. Emg(oyexscam;qi ask
emplogess. for documentalion boowesiy infornation @ Section 1, or spacify which aceaptable documentation employers must present for Section 2 or
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EEO Information.

Please choose one option under the following:

Gender . Marital Status
-No Answer
-Female o -Divorced
| .| -Married
-Non Binary -Unmarrfed
-Other -Wic'jowed
Ethnicity' Veteran
-Alaska Native -American !ndiari ; {| -Vietnam Era Veteran
-Asian | -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

‘% Signature: Q’W%ﬁmfﬁ?\]wa‘#\e’/ Date: ﬂ[ }2‘%/ 23
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m , DEFARTMENT
EEN ¥ oF REVENUE

2024 W-ANN, Minnesots Withholding &llows neefExemption Certificate - <
Employess -

Complate Form W-IIN soyour employeran withfold the comect Minnesota income tax from your pay. Sonsider sompleting 3 nevs Form W-aNN sach

year zmd when your persoral or financi] sivetion changes. ¥ uo Forny W-aN is in efect, the number of withholdtng sliowmnoes deimed will b zero.

Eit=t s mod Bisar Lk Rsme Sp&.ﬂs:nz&g M )
Mol eEse Mayesecthes 224=0%— (U]
e N i e S,
434S 6P e Gre %fzg'sg’?::“m@ﬁ;%ﬁ *
fmon ol =P oge - P erTed
\ B RUCL] eSrer Yv\sﬁgf 5’5%0'.4 ] saseses, oo it ot g Sie oo

Comiplete Secfion 1 OR Seckion 2, then sign the bottor and give the vonxpleted: form to your employer.

S S N SR
RERtEr “27 1T no one else can CEim 0w as 3 dePemBent . ... ..o oou o 2
B Enter"E" i any of the Sollowing spphe . v oo oo s oo e e i v a—————— B

> You are stngle and have only one jolx
* Yo ave married, have caly ans job, and four spomse does ot work
® tourwages fom m setond jol or your Spouse’s wages are $IS00 or less
£ BEnter I” i you are mawmisd. 0 chsose to enter S Fyomare manied and hare sithers working
SpDUse o minve han one job. [Entering “0” may helpyon mveid oy oo Tizte eox witkheld ). ©
DrEmter the number of dependents fother than yourspaiuss or yourssfiy
you vill chern an yourtex retum, L., vaeman . e e et mn e o—————— 1]

£ Breer "1™ & gowwill nos the fling status ead of Housshold fsve instractions). .. ... .. E
F sddisteps & through . 5you plan to femie deductons on ywour 202:$ Minnesots ncome fx
Teurm, you ey also complets the itemized DeducSons.and Ldditonal income Workshest, . .. | E

1 Minmesoity Allowances, Enter Step Firom Section 1 shove or Step 30 of the ftemized Deductions Workstieet. . . ... ... k O
2 Addiiona] Winnesos: witholing ‘yous vrant deducted foreadh pay perod) 52 fSTUOHORE e v v v e 25

e S e e T

BRIy Zloch- it oriigw et

RN Y Orpgfri N g o,
Complets Serticn 2 o cleim tobe Exempt from Kinnesota ncoms texwithholding fsee Secion 2 fns
ik one by below o indicte wiy vou balieve you are exempt: -
A P mestthe reguirements and datg exempt From beth federalznd $¥innesos fncome Ex witbelding
B Eventhough | did not datm exempt From feders] withholding, § daim exempt from Minnesots withhobding, because:
~ Vhad no Binnesors hcome tex Babilinyfast YeEK
* Uregeived 3 refond of all Iinmesota fncome e wilthieeld
™ Fexpert tohave my Minnesstn Encome tex ability thiswear
Oc 28 of these zppiy: .
~ RSy spouse i & miliany serdcs member assigned o o milkery location in finnesom
* Hvy doanicile {lagat recidence} i i another state o
™ bam by Winnesosasolely o be awith ny Spos, Ny state of domicdleis
Up tameg Hrericsn bdian Hatresides and works on g resErveior orwdich | am emrclied fsiz FrstracHomns).
Enter the recermtion names .
Enter your Certiicate of Degree of Indian Blood [CDIBY Enraliment pomber-
E Iamz memberofthe Minnessa i
o my rilitary pay
F 1 recefve & milftery pension or other wuilitary refirement pay 25 calculsted wndsr DS, Code, t
thercughs 1855, and 12733, and tlaing iExenept feont Minnesnt

: gns:fa}%at.wc&ﬁéns}.ﬁaﬁﬁpﬁcable,

Etiore] Suard or sk sove-duty ULS. militsry member and deim exermpt o Winnesots withholding

2 10, szctions 2401 through 1214, 1447
withbolding om this retiremuemt pay

3 oevtify thet il informotion prewided fn Section 1 B Secion 2 i correct. § understmnd there i o S50 prralty for fHing o folke Form wrmana.

Employess Ty Dasbet y 7 Tivptime Phevie Numser
Wkiwizﬂf& WL Gy WwWeasta (7 / 23 / 25 '

Employses: Give the completed form o your employer.

Emiployers

See the employer istucions to-determine i yom must spnd 3 ropy of thils form o the Winnesots Department of Revenae. i required, enter your

Irformation below and wisil this form 1o thezddress in the instrucions, {imcormpiete forms are considered invalid.} We may assess = $30 penahy Tor

each required Form WASKIN not SHed withus. Keepa copyfor your recoeds. '
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#tdrezs ity Stahe: itgda-t
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Employee’s Withholding Cerfificate

W_ 4 CIVZ, o, TE45-0074
/F'm ‘ Complete Formn 'W-4 o that your employer canwithivold the comact federal income tax fram your pay. RN
/ Depaament of the Traasury Giva Form W4 1 your employer. e @24
/It Beverues Serdce “four withholding is subject o pesiew by the RS,
Step 11 (g} Birst name and migde inttisd Lest rame i Secklsecurtynumber
' a - E S ~
o V\'Ui{féeje/ mqv;umW _HI-0b-1457
P;:;na:l gxm ma;enm mmew
fnf it %ﬁgs’ @’H\ Ne (A \//@, cant? Ifmm ensrE yw o=
‘4(‘} Ché 3?‘8// o ;ata Mmmgm‘

[c; g} Singfe of Marmed flng separstely

[ mmrried Ming jointy or Cualiing surdying spouse

[} thend of nousehola {CHack ooy i yau'Te LnmaTied and paﬁ mors i nstf ina costs of keeping 4 B Romsa for yoursel! and = quadng Ivaicial )

\ Completa Sleps 2-4 QMLY i thay apply to you; otharwize, sklp to @ap B, See page 2 for mom information on sach step, who can
claim exampiicn from withholding, and when to usa the estimator ak wamirs.gowWddop.

Step 2:
Multiple Jobs
orSpouse
Works

Complata this stap if you {1} hohd more than one job at & fims, or {2) ana marded fing fointly 2nd your spouss
alst works. The carrect amoumt of withiolding depends an ncome gamed from alf of these jobs.

Do onty ong.of the fnltﬁmnrgL

fa} Usa the astimator aft wwsv. irs.gowtiddop for most accurate witihoiding for Ehxs step-jand Sfeps 24 Fyou

af your spouserhave seif-emipioyment ncome, Use this cption; or

{b} Use the Muliiple JobsWarksheet o page 2 angd entar thie resutt in Step 4lc) balows or
{c} If thers are orly by fobs tatal, you may check thiz bost. Do the samenon Fomm ¥W-4 for the offier job, This

apfion is generally mars acoirate than {) if pay &t the ﬁewecmymg yoh is more than half of they ﬂﬁj‘ ai the

fRigher paying jOD Cthennisa, I[D!j« is marmammatn

- - PR

O

Complate Steps 3-4{b} on Form W-4 for anly ONE of these jobs, Lemfe thoss steps blank forthe other jobe. fYour m’tmafdmg il
ba moat accurate f you complete Steps 3-4(k) on the Fomm W4 for the highast paying job)

Step 3 I ywour total incoma will be $200,000 or less (340,000 of less i mamiad fling jomth:
Claim Multiply #he number of qualifdng children undsr ags 17 by 32,000 §
Dependent ol tha e n e .
and Other Mulfiply the number of odhar dopenderds bydsen . . & . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of amy other cradis. Enter the fntal hens . e . N 3
Step 4 &) Cther ncome (ot from: jobs). If you want tax withheld fr:rr nther imcome you
{optionall axpact this year that won’t have withholding, 2oberthis amount of other incoma hers.
Other This may includs intarest, diidands, and rpﬁreman‘: incoma . - - < [4fal (S
Adjustments @y Deductions. K you expect fo-cisim deduztions pifer Hian the standand deduction ang
want 1o ryducs your m’thhcédmg. uss me Deductings Workshieet on page 3 and antar
the mosult bers P e e e e e v e . Afh) |5
{c} Extra withhelding. Enter any addifional tax you want withbeld cach payperiod . . |4fc} |8 w
Step 5: Lndir panalties of peguny, | declars that this cacificats, t:aﬁ): E:fesst of mye E:nmnge amd bEhzef i fme, pomEct, and complsbs.
Sign

Here "7’} \(\,\O\f 693@ Mclj{/\/“@i% C"///

W/LX/}S;

Employed’s signature [This form is not vafid unless wou sigm i)

Employers | Emplayers nams and address First datem pf Employer id'rznﬁﬁaaﬁan
Only smployment nummiber ERY
For Privacy Act and Paperwork Reduction Act Notice, see page &, " Gzt No. 320G

Eomn ¥4 poaq;



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 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. ' a

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qUaUﬁcat_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 und erstand the terms of thi
&voluntarily consent to the background check described herein.

Signature: Moy ZESE MAN L eoyh ¢~ Date: ﬂ/% (1S

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

s consent form and

According to Minnesota Statute section 268.
within five calendar days after completion of
 fails without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, is consider
only if, at the time of beginning of employm
was provided a copy of a separate docume

093, subdivision 2, paragraph (d), an applicant who,

a suitable job assignment from a staffing service, (1)
estan ‘add‘i‘cional suitable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ed to have quit employment. This paragraph applies
entwith the staffing service, the applicant signed and

ntwritten in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis 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 res
elow within 5 calendar days once an assi
provided a copy of this form.

%:Signature: MAreeSe Mal/eqthe~ pate: /28125

ponsible to contact ESSG through the recruiter stated
gnmentends. |l also acknowledge that | have been
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Work Opportunity Tax Credit :
/ Please circle Yes orNoto 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 with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@

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

-Are you a person who has a disability? Yes@ ‘

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

-Are you unemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/&Q
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 8175
(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 | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/?Signaturezweﬁi YV\CWU&\M " D;te: r7/ 28/925

Direct Deposit

Payday is weekly on Frida;'\

N

Bank Name ‘ “\Routing#

Account #

Checking or Savings ‘ AN
AN

A
lunderstand and acknowledge that if 1o not provide a voided check with this direct deposit

form, | am responsible for any delays in Rayroll or extra costs included if account number that
provide isincorrect.

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

- — See /Qﬂq(?%@(

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

%Ignature: Mofeese | MQVC\/{QQW _ Date: .1/ 25/25




N /\ Corporate
CORPORATE MANAGEMENT GROUP 1CS, CMG &
Employment Application ] QV\\(\
Office Hours: 9am-4pm Mon-Thur, Sem-3pm Fri C\OO
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

Workfurse Mmgaosiers & Seallge Eperts

G ! /ApplicantInformation. ,
{APPUCANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) TAOY2ESE TWCVeGIhe [ Date: [7[ ['7
Address: (street Address) {éé Mfr}"ln SE B tapt. unic#) ) 05

(City) RO (ne 9’8’1/ (State) V\/’\ {\/ (ZIP Code) _i’)’_idﬂ_
Phone: 50")-PHlY - 020 Email: e 2eSE MO eé Frefi @ Smail . COn

Social Security No. 2 A4-06- “«5/7 Date Available: 7/2/

Position Applied for: %88

- Desired Wage: I Q
Shift Available to work:¥_ 1“/ 2nd V3’d Employment desired: V Full-Tim

__Part-Time
Are you authorized to work in the U.S? ZYes __No

How did you hear about us? b‘/m Y 1’/\/ Referral Name:
If under 18, please list age: ‘a Q\)

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

schedules? V No Yes £a / P(/f W

Company | % “ L. ‘ Phone: ™ g
Address: Roshe ﬁ\f’\\“ Supervisor: = me@{@ﬂ&
Job Title: SYOTK O{ﬂ,ﬁa'
Responsibilities: 510 &/ C0.Cn o

From: ~ To:_~ Reason for Leaving: LM 19 Yo7 P<der oy

) :
May we contact your previous supervisor for reference? __ Yes { No %T\CQ( {\3

Company:

Address: Supervisor: ‘

Job Title: Q-QQJ%A
Responsibilities: @\N{€
From: To: Reason for Leaving:

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

/\(Cef*“m | o r-

1|Page



Cotporate

CORPORATE MANAGEMENT GROUP CMG &5
Employment Application T p—

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
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 regardiess 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,

lunderstand 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 (30) 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 mq’f-@@S@ m&yL\/{fxﬁ'}’lﬂ é’// Date: FZ/ [‘7

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggement & Staffing Experes

airk Yes or No

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

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

LA
3. Are you able to work with pork No Szafé&fﬁ

ur Preferred F

4. Which plant do you prefere  South

5. What shift to you prefere 1st @ 3rd QPK)

Exploin N/P{
Incident

Interviewer Signature MA/ WQ@%&C«/\

Complete after interview

Viewed the Production Video before interview YWOvle 2Sea W\ initials

Viewed New Hire Manuel before interview Mdze<e « N initials

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






iDOB:

04/20/2006
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