‘Corporate
.Managemant
Group

CMG

+Workfonr Mugenent 3 Selig Fapeans.

Ve

New Employee Ackndwledgément 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: (l\'] §< 37\/)\?3 X 3\1
Login Password: (NFYYCI P

[ 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, it is my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents. |

| Signature: _J\/Q(LS’ :_!;0 QSSC&‘\ \\1 é _ D%té: /l//é /202/5'—



Employee Photo Release Form "

l, 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: !\/C(L\l? \3 Q LLQQ(‘L(\ Nl:” Date: // {/é /ZOZ?IA

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: l’ RiSWe IVl enRC Name:
Relationship: CouSim Relationship:

Phone Number:gﬁ:&a[ <85~ 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 ofan 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: /\/C((\O \TO N CSaiu (L * Date: /’//4/202* SA

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless spepiﬁed otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: N € (1 O & 0SS o N [ " Date: ///é /2 00z

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:




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
@ -Married
-Non Binary @
-Other -Wi;jowed
Ethnicity Veteran
-Alaska Native -American Indian - -Vietnam Era Veteran
-Asian | @V/ -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

—_—

T >
<o Answer

Signature: ,A/ ¢ o TS OASS o /2

Date: //’4(20 28




Employment Eligihility Verification MBS

: : ; Form I8
Department of Homeland Secarity OME N0, 15150047
118, Citizenship and Immigration Services |

Espdres (7GLAR

START HERE: Employers must ensure the form instruetions are awailable to employees when completing this form. Employers are liable for
failing ta comply with the requiremants for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION MOTICE: Allemployess can chease which apcapiable documeantation to present for Formm F8. Emcloyers cannal ask
emplowees for documentakion o wesity information i Section 1, or spacify wrhich accapiable documentation employess must present far Section 2 or
Supplement B, Reverificaton and Rehire. Treating employess diferently baaed on fhair cifzenship, mmigration states, or national oigin maybe flegs).

Lag; Mame (Famlly Nams} FIret Mams=: {Gives Hams! . Pro— [Cfanjfl Ofhsr Lzat Ramas Usan i anyh
[0 & SSaunt Nello -
AOTESS (Strest bumber and Mams) &gt Number(ranyy | Oiyeordown Sista TP Code:
£l LoTh Street | H D o wesTan M 5590l
Dizba-f ERGE |mOUASs g LS. Secial Securtdy) Humbar Emgiopees Emall Addess ., g Empioyes's Telephons Mumber
[(FEQEORT2) Ne [(o.Toi SSOANLSReul 979 332 2222
[ am aware that federal il!am cm.omr:rxitﬁfwahmg baxes 2o akisst o your ciRzanship orimmigratian stz‘h:ar[‘%e 2znd 3 of the Insucsoes. |
prevides for imprisooment andior

fines for false statements, os the | - A ctizen of the Uited States '

' use of false documents, in ' 2 Anonchizen naimnal ot ha Lntfad Sttes [See SMcronsy
cenneefion with the campletion of |03 4 wi pemane recidemt {Eles USCIS ar A-NIEeL] | 344 9G3 265
E;l:;murr;( %ﬁi%ug%;nngﬁy D 4. Ainemetiizen jioehes thar Ham Mumbers 2. and 4. abovE| moeteEd tn vork ardl feom. dae, i .amy)
including miy seleetion of the box :

attesting to my citizenship or 1'you khack tam Humber 4., enberons of hesa:
imeigration status, is frue and USCIS A-Momber. o [Fomm 194 Admizaden Mumbar e Foregn Paesport Mumivar amd: Couniny of fsanancs
someack .
Signanre of Empayes ‘ Toays Daie»[mrmmm vy
€ [(o IWels . L }
M elio FouRand o1[25/ 19832

If 2 praparar andior franglatar assleten m In mmeﬁmg Bection 1, that pareon mmr\mnmﬂt& the Prapatac andios Trangiator Cerfificzdon on Pagad.

|:l Check hesel trm:u ueadan atematie [ppcEdure aritorieed by BEHS {o eamine doeumants,
Corioation: | atiee, under panatiy of pequny, thak{f) | have examined ihs documentation poessnted oy the aboveaameg | VSt D2Y BIEMpOYmEnt
smployas, (2) the aboveleted documentalion appears 4o-ba ganuine and fa et 1 {mandddi:

bagl of my kmowledge. the smphoysea s a:uhmg)a% fo woek um%aag lumbeﬂm Este i AR el Bffodne S

Last Hame, Fret Name and Tie of EMpHeNar o AURKessd REprReamEtive

's,gr.::m:r&m Bmplipes or Auitionzed Represemzie Today's Dal= sy

Empioyars Fuzlnass. or Omanl==ian Mams Empiayer's Business.ce Cugentzation Address, Tlty or Faan, Satz, FIF Code:

For reverification of refire, complete Supplement B, Reyerification and Rehire on Page 4
Freea IR Edition DEMHL2S

Bagel of 4



W-4 Employee’s Withhelding Certifleate O o, 18450074
Farm ;

Complete Fomn W-4 5p that your employer eansithivold the comect fedaral inccims fax from: your pay. = ﬁ"i' :
Deperment o the Trassury Giwe Fomm W-4 e pour employer. E’g L‘_“/ 24
It Fmvamees Serdea: four withholding is subjact o pevies by the RS,

Step 11 f@ Rt nams and middie it Lest nEme . M Secklsecunitynumber
Enter Nelvo ANINSLN I4 91 0892
il Addms Doss Jaur Rame makel
VA Eaial;
Personal VLU 5024 Seeet Nw 17 2 same ypr st ety
en e e hesTer , P e .
KU ¢ lé\ ] /V]/\/ 5_4 y D( 20 QoG @SR g,
2 ] Single or Mamad mmng separabaly '
[ m=zmed Ming joimyr-or Qualtying sundying spause
[ tema of housshold {CReck cazy K you'Te uMmaTiad andl pa,r moga ihan: Reltina costs.of kesglng 1o atliomafof‘mme{ramﬂ A qraming Ivahical)

Complete Steps 24 QNLY if they appiy to you; ofhersisa, simpx ta S¥ap 5. Sas page 2 for mare infommation on each step, wha can
claim exampion from withholding, and when bo usa the sstimatar af waweis.gowi4op.

Step 2 Complais this stap if you [} heid more than oné job &t & fme, or {2) ara maried fiing fointhy and your spauss
Muliiple Jobs alsc works. The camect ampumt of withfiolding depands an income samed from all of fhase jobs.
or Spouse Do onty one of the fmltummg\.
Works fa} Usa the cctimator at wwsy. irs.gow'i¥Ldpp for most ancurats witihelding fmrﬂus step fand Sfeps 224 Fyou
‘ ar your spousehawe salf-employmeant income, use s eption; or
(B} Use the huliiple Jobs Warksheet on pags @ and enter the resultin Stap 4fc) balows or
{ic) 1 theps are oy by Jobs tatal, you may check this bt Bo the sameon Form W4 far the.olfier job, This

opfion is: gengrally mans acctrate than (&) if pay &t e lawer Paying jeb is mora than half of theipay at the
Righer paying ]ab IDihenaisa, l[bul s mnmaml.mn . -

Completa Steps 3-4{b) on Form W-4 for only ONE of thesa jobs. Leaafe hoss steps blark forthe ctfier jobs. Mrour withholdin Ing il
ba mest acurate f you comiplets Staps 3-4(h) on thie Formm W-4-for the highest paying job)

Step & 7 yiour tokall incoma will ba $200,000 or lzss {404,000 of less i marmisd fMing mm’nhr}*
Claim Kulfiply the number of qualifing children under aga 17 b},rsz,mnm 2:
Dependent Binfirtha . randants B S .
s Cther Mulfply the numberof othar dopenderts by 500 . . & . . &
Credits Add ithe amounks above for qualifying childrer and other dependenis. You may add to
this the amount of amy oifer credis. Enferfhefotalhers . . . . . . . . . 2 %
Step 4 (8} Qther income [@ot from jobs). I you wank tax withheld for other Meeme you
{optionall: expact this year thak won't hiawe withholding, amber s amount of cther incoma hes.
Other This may include irmarest, dividends, and rr-'ﬁremnnt MCOmMe . -~ . o . ~ < | 4aE) (&
Adjusiments {6} Dieductions. f you expect fo-clsim deducfions piher fhan the standand deduciion and
Syant 1o Padues your mthhu&dmgL uss me Beduciings Workshast cn page 3 and anter
e rasuft bers = e o oo o [ |
fc) Exira withholding. Emter any adriiona] tax you ivant withbald each payperiod . . |4} &
Step 5 Under panalii=s of pegury, | declars that s cerfiicate, tl:aﬁn: Brest of my Sq'm'xs}:.dge amd b*:ﬁef iz iR, cormrect, and comphsbs.
Sign

Here {\(Q(LO ]—06\§50Wv( <: : o 4 ///4/2625

Employee’s signature [This form is not vafid unless you sigm &)

Employe:rs Emplayars nams and address o - First date of Emplmypar i:lEnﬁﬁcaﬁnn
Cnly _ ‘ smploymant nuemibee ERY
For Privacy Act and Paperwork Redustion fct Notice, see paga & " Cat Ne.1eeng Foern M4 oo



| DEPARTMENT
= . OF REVENUE | | : o -
2024 W-3MN, Minnesota Withholding allowa nee/Exemption Certificate

Employess _ o N
tbmg?e;te ;{:Jum WK s ypour employercan withfiold the cormrect Minngsora income tax from your o=t Bo_mxder uumpﬂebmg 3 naW'Forr.n '-u'..r—aMN gach
year 2nd when your persenal or financkd sitvation changes. ¥ no Form W-2M is in effect, the number of withholding aliovences deimed will b zero.

P—— Near < LzkRyme o = Socke] Senuity Namber .
il UGl = S r-77i PP
Fermunant Aricnary i o ' mm?mm: _‘M=‘-Q§=; _—
e S0/l Stree nw # 2 g
= o Ste 27 Cate - T tarciea
EO cl=Clan NN 52 qo( [ misrviet bedt withhalid ot Bisfoar Sieie rate

Camplete Section 1 OR Section 2, then sign the bottom and give the vonypleted form to your employer,
D «tﬁ-awmvﬁi-. o ey ; Mﬁ 5

A Enter “27 1¥ no one else can <Jaim you as a dependent .

B Enter "2" i any of the lowing apple « oo oo ooe oo oo S PR SR -
> ou are single and have only one jobi
* You are married, have caly ons Job, and four sponse does not work
™ Your wages from 2 sstond job or your spouse’s Weges are S350 or less
& Enter 1 if you are marmied. oy chioose to eoter Yo" i pomape married and have sither = working
Spouse or mave than.ong job. (Entering “0” may felp youmvedd Rowving fop lizte tax witkheld ). ©
BiEnter the number of dependents [other than yourspouss or yeurss[)
ou will ciaim on your tax retum. ...

e B

T T PR »

E Briter “4% & yowswill nse the fifing stas Hesd ¥ Household fsee Instracions). o oo ve e E

F sddisteps A through E. t5you plan toftemize deductons on your 2023 Minnesots income t=x
TeRUrR, you ey aleo complets the ltemized Deducions:and Addrtional lncome 'Worksheet. . .. _E

1 Minnesots Allowsnces. Enter Step Ffromi Secticn 1 sbhowe or Step 20/ of the temizediDeductions Worksheet .. ... ... 1 __’Z%
2 addifidna] Minnesor withbolding Yo vk deducted for each pay perfod fsze instructions)

L Seedion o e oo N RS RO
Camplete Section 2 5 you claim to be exemipt from finnesota incam
check one box below to indicte w wou beligve you are BXEmPE
A @ mestthe reguirements and dafm exempt from beth federml znd Kinnesors income tex withbwlding
B Even though i did not claim xempt rom federsl withhalding, | deim exempt frem Winnesotz withhalding, because:
©» had no Kinnesom Moome tex Habilthylast year
* lreceived 3 vefond of all Winresota inome tmx withfeld
= bexpect to'have no WMinnesots income tay Uity this year
Oc an of thess appiy: .
* By spouse is @ miliany service member assigned 1o a miliery lacation i Minpesom
* W domicle gt recidente] is In another sate . @
™ lzm i Witnesomsolely to be with WY spouse. Ky state of domicileis
U o tamen americn din atresides and warks on &
Enter the resenation name:
Enter your Certificate of Degree of Indian Elood (DB} Enrelment nomber:
E Famz memberofthe Winmeset Natons] Guard or 30 scive-duty ULs.
o5 oy militery pay g
F I receive @ military pension or other military retirement pay =5 criculzred umder .S,
through 1455, and 12733, and claim everpt from Minnesot withholding

2 tax withhelding gﬁellé-llsefuo»u' = ih'sa-uamns;qb} :q»:r.:znmcam'ﬁns}. ﬁappl’icable,

reservetion foridich 1 am enrclied (sée Tstructons).

ity member 2nd deim exempt from Minnesota withholding

Code, s 18, sactions 1404 through 1414, 1447
o EhiEs retiremuent pay

A pevtify thar all information prowided in Section £ BR Secdon 2 is corect. § understand theve & a $500 panaity for TG o fofse Sorm wmstdt.

= Y A TooKounlt B ] A [Zoz2~ Tytime Phone Nurmser
qu;layss; Giee the completed form your employer.
Employers

See the employer nstructions to-detemine if you must send 3, Ko
Infarmation below and meEil this Torm 1o the
each required Fomm W-2KN not fed with

Py of this form to the Winnesots Diepartment of Revenue. I require d, enter your

=ddress in the instrucions. {imcornpiete forms are considered invalid.} We may assess 3 $50 pensity four
us. Keepa copy far your records. '

Naroe afEmpsayar $Annezo T 1D Nurser Faceral Employer 2 Numbee (F]
dddrezs

ity St TFCode




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)? \{p’/No

-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)? @/N/ /\/

-Are you a veteran of the U.S. Military/Armed Forces’7 Yes/blné*

-Are you a person who has a disability? Yes

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

~Are you unemployed? Yes/No ;

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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) 9175. 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.

Signature: /\/ﬁ (('O IOL\'QS Ck‘\ ‘\”; D;te: J//Z/Zﬁ Zﬁ B

Direct Deposit

Payday is weekly on Friday.

BankName__ NSOA . Routing#_©C lloccids Account # QQ C oAl =130
,,,,,, x ' ' i A '
&eckmg or Savings

l 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 account number that
provide isincorrect.

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.

\%’ Signature: /\/6 (¢ O EUL}\ 35 Ou\mf Date: ///Z/ZZJ 2,3 g




Background Check Authorization

|, 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. ‘ =

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qUanications.and suitability for the position.

5. Credit history check (if applicable): This mayinclude 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:

[ 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. / o
Signature: _Nelio \I 0 OSC N # Date: J //é /ZOL’Q

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,

_ within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an _adclitional 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.

l'understand by signing this form that 1 am re
below within 5 calendar days once an assi
provided a copy of this form.

Signature: Ne [co 1968 Cawnl Date: 1[%/2025 |

éponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




CORPORATE MANAGEMENT GROUP CMQ@G &

T e ¥ Sealfng 1
Employment Application s empsmmen S Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

IAPPLICANE MAY B TESTED FOR ILLEGAL DRUGS AND A BACKGROU UND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) /U % i l Ay’ ViT Date: 1’/5({:/ /5
Address: {SrreetAg’dress) P 4 %-F 3\1 ‘«@ (Apt./Unit#) & 2

(City) 'V' “CV‘Q,R‘%\/ (Stote) ZL__/_ i M (zip Code) S5 {
Phone: ;?7?}337 3%?/7/Emaii' é%}g‘&w »;j 2t L@/m”w F.//‘/“rd‘ / ,,/w

Social Security No. J q? 5?4 H372. - Date Avallab le: /4"% rﬁ

Position Applied for: A hp} &l m“} 'ia 7 57‘; Desired Wage.\ﬁ/’wv ’L’J //43;’2 XSS,
Shift Available to work: L1% ¢

“é’d * Employment desired: mll-Tme V£ Part-Time
Are you authorized to work in the U.S? Wes No

How did you hear about us? L ' oY7L 5 Referral Name: /f/ 2y e FJ; L{'Zi N4
It under 18, please list age: fK’ ! fg

Do you have responsibiities or comml’cments that will
schedules? 1/~ No Yes

prevent you from meeting specified work

.Ei-é?zidiilem‘pIové’;iﬁf{ i

Company: ___ 1A/ @/ 1on 5y Phone: { 324/ 77/~ G"%?z/
/

Address: ’\}\@—\;ﬂ&“f\ 3 ]Vi lj— Supervisor: _{ (i&\;/fﬁ’/} L o LSTHE.

Job Title: i:f\(v (,@ru Q\r@{wf“

Responsibilities \—\‘i«"M % Tﬁﬁ—( A4 (?;L(ﬁ Ban X ﬂ?J )b X /TK?:C?/M«;ZR ,g,(: g }Lz, 7
- X
From: ;@—f;’_iz% ﬂgj‘)ﬂ)eas?onfor Leaving: ij'M. o A uys :,U j} ¥ 5{ 0

May we contact your previous supervisor for reference? 1/?/85 No

UEB:‘“’/S”Q(/{A;«‘}O '  Phone+=

Address: S5 5}0‘2*’»@ IWa/“r-r %& h«n
JobTitle: Wevz nsvm o A

Company: £ @Zé @79/ 2

£Supervisor: j—r\"%:“?"ﬂ@(/\}“ (\3

%

Responsibilities: ‘FC\KA?(?( Uw\(‘)‘ ”L\ h’;d( & dmf@ byt ‘

From: U!’//,é To: LZ/(/ 7 Reason for Leavmg 5//0/ 767”” ?’&

May we contact Your previous supervisor for reference? ¥ Yes ___No

1|Page
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