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New Employee Acknowledgement 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 the sheet stafing 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: 5671701 qu/—)

Login Password: Zé’ o Oy B

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 to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not

comprehenﬁyems r thair contents. ‘
@Signa’rure:/,‘y////% /:/ﬁW&Z’ Date:_ 3~ & A3

-
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification 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: : g Contact # 2
Name: /L/f”?/ pEI A oA Name: /% ,ﬁ@l//éé/?/ﬁ

Relationship: Z{//FE Relationship: _ 2 7 € pv Zﬁ'ﬁ—/

Phone Number: 507 577/4'407 Phone Number: 567 5/7 7/7/

Addifional 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

/“M
Corporate
Management
Group

Workfvree Management & Stadling Papens
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- 885 0/ Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
D t T : , ) .
: epmmen\/enue%emury »- Information about Form 8850 and its separate instructions is at www.irs.gov/formass0.

Job applicant: Kill in the lines below'and check any boxes that apply. Complete only this side.

Your name W/é" /ﬁ@’/ﬁé’? ‘ , Social security number »
/étreetaddresswhereyou live //7?7 %;ﬁ/:’/ / ;@%/i ///% W?S 7 /{/é

7 . P A A S
/ City or town, state, and ZIP code [gﬁ{ %; 7&/2 &éi//f/ %7;} /
County Q{i[) C:{VLM%/’Q . Telephone number 5//”7 7&7 72/0 7

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. '

2 [ Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (T ANF) for any 9
months during the past 18 months. : )

I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during the past 15 menths.

I was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. . .

* lam at least age 18 but not age 40 or older and | am a member of 2 family that:

a. Received SNAP benefits (food stamps) for the past 6 months: or . v

b. Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.

I received supplemental security income (SSI) benefits for any month ending during the past 80 days.

= lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
pastyear. ' .

3 [ Check here if you are a veteran and you were unemployed for a period or pericds totaling at least 6 months during the past
year. : .

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemgloyed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 moriths; or
» Received TANF payments for any 18 months beginning after-August 5, 1997,-and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years; or '

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [0 Check hereifyouare in a period of unemplo

yment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. '

Signature-—All Apblican’cs Must Sign

I declare that | gave the a?f’cve information to the employer on or before the day | was offered ajob, and itis, to the best of my knowledge, true,

R ) . TR
Job applicant’s signature > > g M/MM T . L DaW/ﬂﬂ

For Privacy Act and Paperwork Redtiction Act Notice, see page 2. ’ © Cat No.22851L Form 8850 (Rev. 3-2018)

Under penalties of perjury,
correct, and complete.
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Applicant Cerlification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inpulted 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.

I understand 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.

I release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision to 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 bxi)ihe policies and procedures of ESSG.

gg«l have read and agree L{[ (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,
but is 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 to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
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 limi’redgj,g?ddresses, social security numbers and dates of birth.

% I have read and agree (initial)
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m DEPARTMENT
OF REVENUE
023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees _ .
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each

year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.
Ll vy pez 75 7475
Permanent Adgress Marital Status (Check one}:

/ 7 ; j ; ~ 7 v 7T Single; Married, but legall arated;
(21 Wcky (el IR 1E S7 [ SEFH |Dgsene i o
City - State ZIP Code %arried '
L__] Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances - ' o e :

First Name and Initial Last Name Social Security Number

A Enter “1” if no one else can claim you as a dependent

* You are single and have only one job
¢ You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)

you will claim On YOUr taX TEEUMM. L\t vt ettt e e e e e e e, D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. .......... 1 5
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) ........o.vii i i, 25

[ Section 2 — Exemption From Minnesota Withholding . o
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: '
CJ A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though ! did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* 1 had no Minnesota income tax liability last year
* | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
U ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile {legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
O b 1am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E | am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

CJF Ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

| certify tp}at all inforyvﬁ?’on provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.

Em

LI Vepr/ien = 32507 " A
2E%Empk;fyees: Give the completed fofm wa’ur employer.

Employers

See tﬁe e%ployer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax 1D Number Federal Employer ID Number (FEIN)

Address City State ZIP Code
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Pay lnformahon

Payday is every Friday

Name: Mﬂ/ﬂ Bl SEZ
last4of ssn: 18 25

Please mark whg}ﬁo tion yoU choose

___ Direct Deposit
Bank Name ;fl'lj Lviap &

Routing Number

Circle One

Account Number Checking -or- Savings

I Understand and ocknowledge 7‘ tif | do not provide a voided check with this direct
deposit form, | am responsi 6/@ for any delays in payroll or extra costs included if the

account nymber that | pro ide £ incorréct.
Initial &? Z\

Bank of America Money Network Card

} Office Use Only |

St .
. = IR e\ B N i
Routing Number e TR g

Account Number

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

Email | 1)U Al 702 VNE: [J/ﬁﬂ pd. €057

Initial



(e;eq aWweu snokupd ases|d) aa/(o;dwa
——7 //%%7 0/ W /%

By \ - ammuﬁxs aaﬁoydws

e 7T M////}/?”////?/ P4

/K TOST: sse/.vbpv/

STYTOZE-E0€ 48qUINN'auoyd

¥£708 0D U3ISUIWISIM 006 HUN Ay L{l‘ﬁ’t

dnoug uswaseuely a3elodion 131Dy

(femiul) ™ ws “wuoy s1yy jo Ado2 e papinold ussq sney | Teyy afpsimouoe osfe
| "Spus Juswubisse ue 80U0 SAep Jfepus(ed § UYIM MO[3q Pale]s Ja)inioal sy}
yBnolyl 9SS3 108100 0} 3jqIsuodsal We | eyl Wuoy siy; Bujubis Aq puesiapun |

UETET]
1uswAojdulsun inok 10sye Aew 3 ‘0S Op 0} [re NOA J| "sjuswubisse [euonippe

10} MO[aq payels Jaynioal ayl ybnoiyl 95s3 1:)121u03 01 Apqisuodsal InoA sty

‘Pelosye 8q Aew syauaq wswAoidwsun Jeyy pue ydesbered sy

J0 jJuedjjdde ay; paLuiojul reys abenbue) 8S/0U0D PUR 183[0 Ul USHLIM JUSLUNIOP
areredss e Jo Adoo ® papinosd sem pue paub‘/s weojdde ay; ‘aoinias Buiyels

93 yim Juswifordws jo Buruuibag Jo swy ayp Je Y Ajuo saydde ydesbered sy
1uswAojdws ynb erry 01 paIspISUOI S| ‘B2JABS BulelS B4 JO JUSID

8y} yum juswAojdws sydsooe (g) 1o ‘paiayo wawubisse golajgeyns [euonppe
Ue 8sn1e2 Pool Jnoyum sasnjal (z) ‘wswubisse qof ajqeuns reuoqippe Ue jsanbal
Ajanirewiiye o3 asnes poob inoyum sjrey (I) ‘aaiuss Buiyels e wo.y Juswubisse
gol ajqeins & jo uona|dwoo Jsye SAep Jepusies sal UM ‘Oym weoydde

ue ‘(p) ydeibered ‘z UoISINPGNS ‘S60°89Z UOOSS SRS BIOSAUUIN 0] BUIDI02dY

Juswabpsimouwyoy 1uswAojdwaun
— Juswialinbay meT] e10Sauully JO UOITed11II0N

dried® Euneis suonnies JsA0dws




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

JUooooogdn

O0000000000

Employee ID Number/Nimero de Empleado:

Lo ooooog

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

JUb-ot-gugg

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load®
Load check funds via Mobile App™-23

Load Cash at Load Location™%?

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*2

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 -2
PIN Debit Transactions
Signature Debit Transactions

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
o empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800542899

Money Network® Checks and Money Network Cards are issued by

MetaBank®, Member FDIC.
pANN©

Limit Amount

$8000°

$4000 per day | $8000 per calendar month®

$25-2500 per check | $5000 per day | $10000 per month*
$2500 per transaction and per day | $5000 per month™*°
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount™?

$600 per transaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month

Limit Amount 2
$3000 per transaction and per day
$3000 per transaction and per day

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

2These 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 enrolled 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.

HOW DO I...

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 history, promptly call the Customer Service

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

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






Corporate

Management
Group

CORPORATE MANAGEMENT GROUP

E m p | oym ent Ap p“ C ati on g‘ g Warkforee Mamyaement & Stallig Fxpens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri o O d
Office Number: 507-923-4955 ’ 0

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)

Please fully complete pages 1-3 (

Full Name: (Last Name, First Name) ,,a’/ ﬂ n iQ QHM / Ké Z Date:/) 2 7//7 7&3
Address ,'?(StreetAddress)(’;"Q7 QC}? Y (//7(6/6 V/)A’ NE (apt. Junit#) 5 L
(city) _PLHESTER (state) (ZIP Code)
Phone:éZ’ 7) 7019407 Email: sl A T65 304 n ) J o)

Social Security No. 44 {75755 L/gate Available:/?/b*/ﬁjc'
Position Applied for: ,"ZV/£ZZ’/V Desired Salary: /5 *..*70

Shift Available to work: -._/1St ,_/Z“d __ 3 Employment desired: AA_/FuII-TimeL"'{Part—Time
Are you authorized to work in the U.S? / Yes __ No _
How did you hear about us? ,./n///fﬁ N Referral Name: /7//74/4%. I /N

If under 18, please list age: Zf ?’r %U\M

7

Do you have r?xonsibilities or commitments that will prevent you from meeting specified work m@kﬁ

schedules? . No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree 6«60/

Mailing Address) Completed Q\

s
el

College Mﬂz/[ﬁ’S/ /ﬁ

INEAT A STATE (e S noTHS b florts | e B M

Bus. Or Trade School

High School

Professional School

1|Page






CORPORATE MANAGEMENT GROUP CMG Haragement

Group
Employment Application

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

Previous Employment

ment & St Expers

Company:—7 v/ 52 ,\

Address: é«?/ﬁ /4/1!4557 r;ZU‘/&ﬁﬁé Supervisor:

Job Title: Starting Salary: S Ending Salary: $ @0& C/k\\(é}
Responsibilities: ' | \(\\)

From: To: Reason for Leaving: [’i//ﬁ 44 7 o /C//}//}/éf‘/jﬁé?/ﬁ”\/? \[\NU\

May we contact your previous supervisor for reference? __ Yes _ No Q)(\\‘{\

Company 7 B . ‘ Pho
Address: /ﬁf& %7/7’{ Supervnsor ,/?!/’/?NO/Q NO\\(\
Job Title: /AR OE f”\/ﬁ /"‘é’f/ Starting Salary: Y/ é Ending Salary: $ {

Responsibilities: cj}

From: To: Reason for Leaving: _

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

Copany: Phone: y\)
WV
Address: Supervisor: %\ ‘\0\?
Job Title: Starting Salary: S Ending Salary: $ % >
Responsibilities: ‘ \}(L‘
(b
From: To: Reason for Leaving: \

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

Compny

Phone:

Address: Supervisor:

Job Title: Starting Salary: $ Ending Salary: $
Responsibilities:

From: To: Reason for Leaving:

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

| certify that my ansjyers are tr@ and fomplete to the best of my knowledge.

Date: £ u‘g ’//{0 ﬁ %

2|Page







CORPORATE MANAGEMENT GROUP CM@G
Employment Application Wnrknm Numgaemens & Sraffog Fperie

Office Hours: 9am-4pm Mon-Thur, 9am-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.

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.

| 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 emngyment W|th CMG shall be probationary for a period of ninety (90) days
and further that at any time during the pro atignary period or thereafter, my employment relationship
with CMG is terminable a/ffw:ll for any. rea or‘/Ey eather party.

Signature of applicant_{ //éf{' /?/C ;&/ Date: 3 7 37'&%3

3|Page






Corporate
Management
Group

che Rejmingy Svesions— CMG

Workforee Manggement & Staffing Expens

Please Mark Yes or No @
/
1. If hired are you willing to take a drug Tes@ No
2. Do you have any known food allergies to soy, wheat, peanuts, or mikks Yes (No |

A oy
3. Are you able to work with porkN Q

Please Mark Your Preferred Position
4. Which plant do you prefer¢  South North gj

5. What shift to you prefer? As  2nd 3
é\

Have you ever been convicted of a.crime? Yes__ No ¥

Explain
Incident

Employee Slgno‘rure

Interviewer Slgno’rur Q AWQU@U;Q"
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