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New Employee Acknowled gement Form
‘Welcome to CMG and Reichel Foods!

AS a new employee, youwill be provided with the webstte, username and password to view the new

hire forms thatyou signed during your CMG Intenvi ew. Please sign and date the bottom of this form

Stating thatyou recsived your log in information. '

CMG/ESSG/Reichel Food§ Handbook

Healtheare Notice of Exchange and Webstte for Enrollment

Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

WebsTte: ittps://zenople_esgar re.com/login/cmg

**do notfill outthe login name or password. CMG will provide you with this informations
Login Namer 50119210 Us2)

Login Password: OW\OL( LSl

above. | understand Hatitis my responsib
and that i1 have any questions concemnin
questions witha CMG representative. [ a
notrecelve, did notread or did notcom

ility to read and follow each document provided to me
g the content, itis my responsibility to address my

lso hereby waive any claim, now orin the future, that | did
prehend the ftems or their contents. '

Signamra@ Date: é"‘l’" / A6




Employee Photo ReLease Form

| J égree to let Reichel Foods use my picture forinternal security

purposes. | also agree to supmita written requestto Reichel Foods if/when | wish my photo be
removed from the company database.

Signature:

Date: & "z* —26&

Emergency Contact Information

Please list at least one person with one working phone number. We will on

ly contactthe name(s)
listed below if we are unable to getahold of you or ffthereis an emergency.
Contact#1 Contact#2
Name: S 2497 H4aSSan Name:
Relationship:tmo T e 3 Relationship:
Phone Number &1l 2-Loo . b29¢  Phone Number;

Additional information you want ESSG and our client to knowinthe eventofan emergency:

Thisinformation will remain confidential and will only be usedinthe case ofan emergency.
Authorization to Enter New Hire Info rmation

By signing below, | authorize a memp er of Corporate Management Group'to enter my new hire
paperwork into ESSCG’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:— - = ‘E‘ == . Date: &6r—-2 @

Insurance Information

| understand_ thatthe 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 offerto ap plyforinsurance through ESSG via the log in Information provided to me.
Signature: L —

- Date: &—_Le_ 9 ¢

Electronic W-2 Consent
The |RS has approved employers to send W-2a electronically to employees. You will rec
W-2faster and have access toyourw-2 at an

elve your
ytime.
Would you like to recelve Your W-2 statement alec

tronically? Yes@— No &
EmaIuAbC/x‘Lm{’j:J// (OMey BSQ 6Q{nnn » (g
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Background Check Authorization

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

background check as'part of the employment screening process. This background check may
include, butisnot limfted to, the following:

1. Criminal background check: This may involve resea rehing and reporting any cﬁmipai convictions
or pending criminal cases. . ‘

2. Employment history verffication: This may include contacting past employers to verify work
history, job fitles, dates of employment, and reasons for leaving.

3. Education verffication: This mayinclude ve
Trom educetional institutions.

4. Professional references: This may involve contacting ind
by the employeeto assess their qualifications and suftabi
S. Credit history check (W applicable): This
employee’s credit history and financial responsibility.

Driving record check (i applicable): This may involve revi ewing the employee’s driving history,
mncluding any wraffic violations and accidents.

Ifying academic degrees, diplomas, and certificates

Miduals Usted as professional references
Uity for the position. .
may include obtaining information related to the

Release of Information: -
lunderstand thet, in the course ofthe background check process, may need to disclose my
personal information to third-p

arty vendors or agencies forthe purpose of obtaining the. necessary
background information. | consentio the release of such information.
By signing below, | acknowledge that | have read and und erstand the terms of

this consent form and
voluntarily %ackgromd check described herein. )
Signature: £7 Date: é) ~4 28

Notification of Minnesota Law Re

quirement - Unemployment
Acknowledgement '

According to Minnesota Statute section 268.095, subd

within five calendar days after completion of a suitable job assignmentfrom a staffing service, (1)
Tails without good cause to affirmatively request

an additional sutteble job assignment, (2) refuses
without good cause an additional suftable job assignment offered, or (3) accepts employment with
the client of the staffing service, s considered to have quit employment. This paragraph applies
only If, atthe time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of s separate document wrTtten in clear and concise la nguage that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSGthrough the recrufter stated below for additional assignments. Ifyou
Tailto do so, 1t may affectyour unemployment benefits.

Vision 2, paragraph (d), an applicent who,

lunderstand by signing this form that |
below within 5 calendar daysoncean
. Provided a copy of this form.

3 3 -M Da‘ce:é"//f"."i(’j
Signature: =

am responsible to contact ESSG through the recrutter stated
assighment ends. | also acknowledge that ! have been




Work Opportunity Tax Credit
Blease circle Yes or No tothe following questions:

~Inthe lastyear, have you oranyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to asfood stamps)? Yes/No

-Inthe last two years, have you oranyone you've lived with received TANF (Temporary Assistance
for Needy Familles also referred to as welfare)? Yes/No .

~Are you a veteran of the U.S, Military/Armed Forces? Yes/No

~Are you a personwho hasa disabllty? Yes/No

~Have you ever been convicted of 4 felony? Yes/No

~Are you unemployed? Yes/No

~Have you collected unemployment benefits at anytime duringyour unemployment peried?Yes/No
Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre~screening
Notice and Certification Requestfor

the Work Opportunity Tax Credit) and the ETA Rorm 9175
(Long~Term Unemployment Recipient Self-Attestation Fo rm). These forms are used to verify the
information you have provided and to ma

nage the important WOTC jobs program.
If youagree withthe following declaration, click the submit button to electronically sign the Formsa
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Pepartment of Vocational Rehabilitation, Tripal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. I the

name Is incorrect, type in your correct name and click the supbmit button o electronically sign.
Under penalties of p erjury,

| declare that | gave the apove information to the employeron or before
the day [ was offered a Job, and itfs, to the pest of my knowledge, true, correct, and complete.

Signature: .@ Date: &~ ~2 ¢

Direct Deposit

Paydayis weekly on Friday.

Bank Name [hin Bow. &

Routing# 291435 U¢ <

Accoums THSCo o3, 34

Checking or Savings

lunderstand and acknowledga that

; ifldo notprovide a voided checkwith this direct deposit
form, lam responsible forany delaysin payroll or extra costs included #f account numberthat
. Provideisincorrect.

—Please'check here if

youdo not have your accoun
will provide you with aB

tinformation or have anaccount. We
ank of America Money Network Card. L

-g; lease check here ifyou would like Your paystuhps etectronicauy emailed to your email
aadress.

Signa‘tureﬁ Dates 6 ~ & -2

NS
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2025 W-ANMIN, Minnesota Withholding Allowance,/Exemption Cerfificate - wik o

Employees _
Complete Form W~4MN so your employer can withhol

dthe cofrect Minnesota income tax from your pay. Consider completing a new Form W-4MN each
vearznd when your personal or financil situation cha

nges, If no Formi W4MN 7s in effect, the number of withholding allowances claimed will be zero.

g e ; Socia] Securivy Number >
FrstNameand Inlda)] SN £
- 23372 S 64
Af?r‘/:‘hfao/u L A QmMay T ey
Permanent Address (Singlgh Merried, but legally separsreds or
AL s rheslacla Dy NE U%s 253 nonresidentalien
City : State 2P Code [ Merried
RochesTe, DN :
Complete Sectfon 1 OR Section Z, then sign the bottom and give the comp
Userrsress VIS e GG ==
AEnter “17 ¥ no one else an o3 Youass dependent oo oovuen oLl veves Ao
BEnter “17 i 3ny of the following BRIV e e
9 You zre single and have only one

o are married, have only one job, and your spouse does not work .

~ Yourwages fromz second Job oryour spouse’s wages zre $1500 orJess

“I7 ¥ you are manied, Or choose to enter “p¥ Fyou are married and have either s working
-SPoUse or more thap one Job. (Entering ‘07 moy

kelp you avoid fiaving too [ittle tax Withheld), C — .
D Enterthe number of dependents (other than your Spouse oryourself) ;
Youwlll cleim On Yourtx retum, ....................... vevveeene D
E Enter “17 i You will Use the filing status Head of Household (see NSTUCEORS) e vnn v e ... E—
F Add Steps A throuzh E. Fyou plen to ftemize deductions on your 2025 Minnesots income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet.....F —_—
1 Minnesotz Allowances, Enter Step Ffrom Section 1 above or Step 10 of the Itemized Deductions Worksheet. .. .. ... . - (R
2 Addional Minnesots WithRolding you want deducted for each pay period (see MASETUCEONS) e v v vveeeesenevanon .28
Ustasirmmm .

nmese%‘iftfﬂiﬁﬁ'élaﬁ% B

Complete Section 2 Fyou daim to bs SXempt from Minnesots fncorne tax withhold

check one box below o ndicate why you befieve YoU are exempt:

A [meetthe requirements and daim exempt from both federal and Minnesota ncome tax withhol
B Bven though I did not claim exempt from feders] withholding,

ding v
I claim exempt from Minnesotz withholding, because:
* 1had no Minnesots mcome tax liabilfty fast year

~ Ireceived a refund of 2] Mnnesots ncome tax withheld .
~ lexpectto haveno Mmnesotz mcome tax Fability this vear
Oc All of these 3pply:
> Myspouseisz military service member sssigned to 3 mlitery locetion in Minnesotz
= My domicTle (legal residence) Is in another siate

~ lam i Minnescts solelyto be with myspouse, My stste of domicile is

U lam an American Indien that resides ang WOrks on 2 reservation for
Enterthe reservation namer

Enteryour Certfficate of Degree of Indian Blood (COIB)/Enroliment n Umber:
E [amamember of the Mim

nesotz National Guard oran act?ve»duty' Us.
On my military psy

which I am enrolled (see Instructions).

milttary memberand cléfm exempt from Minnesotz withholding
Ireceive = milftary pension or other milfary retirement pay as lculz
through 1455, 2nd 12733, and ]| claim exempt from Minnesotz Withholding on this retirement pay
] certy that af Information provided i Section 1 OR Section 2 Is correct. [ und.

erstand there is a $500 penalty Jorfiling o false Form W-4MN,
Employees si Date J Daytime Phone Number .
L= e

: hoZ? 722 — &L 32
plovees: Give the completed form toyour employer. '
Emplovers
Seethe employer instructions to determine i
nformation below and Tl this form tothe
each required Form W-AMN not filed with
Vme of Employer

Abd: adud = S=n L
" Address

6
w ‘ M) wg
QU _Sheelack Dy e QochesSley .

ted under U.S. Code, title 10, sections 1401 through 1414, 1447

Xt eer ST
Youmustsend a copY of this form to the Minnesoe Deproment of Revenue. 1T required, enterys

3 Tty for
addressn the instructions. (Incomplete forms are considered invafid.) We may essess = $30 penalty
us: Keep = copy for your records.

Mi %3 Tex 1D Number Federal Employer |D Number (FEN)
inneso




W,.4 Employee’s Withholding Certificate
Form

Complete Form W~4 so that your employer can withhold the corractfederal mcome taxfrom your pAY.

| OMB No. 15450074

Give Form W-4 to your employer. 2 @ 25
. Your withholding is subject to review bythe IRS.
Inmemel Revenue Sefvice _ _ :
Step 4 (@) Firskname and middle inidel Lzst name \ (; ;ozal sectrity number
ep 1: ' ) )
: bdiiradud NN Cmay AN
Enter Address
Personal

\ Boes yorr name mateh the
Iformation L2~ rteelaclk: Doy Ne

name oN Your s6632l 5 vy
card? If not, 1o ensure you get
credit for your eamings,
City or o, state, and ZIP code \ comtact SSA at 8007721213
cesTen Y™ N/ Tt &de orgo o www.ss2 gov.
(© ] Single or Married fling separztely

[ Married ffing jointly or QuaBiing surviving spouse ;
D Head of housahold (Check only #yolrra tnmamied and pay morethen halfthe costs of keaping up 2 home foryourselfand 2, qualifying Individual,)
TiP: Consider using tha estimator at WWW.irs.gov/WiaA

pp to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number;of jobs foryou (and/or your Spouse if married fifing jointly), dependents, other income (notfrom jobs),
deductions, or credits. Have

your most recent pay stub(s) frorn this year available when using the estimator, At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Staps 24 ONLY if they apply 5. See page 2 for more information on each step, who can
clalm exemption from withholding, and when 1o use the estimator at www.i .

rs.goYv/W4App. .
Step 2: Complete this step i you (1) hold more
Multiple Jobs also works. The coract amount

To you; otherwise, skip 1o Step

than one job at a time, or ) are married flling jointty and your spouse

of withholding depends on income eamed from all of these jobs.
or Spouse Do enly one of the following.
Works (@) Usethe estimator at WWW.Irs.gov/W4App forthe most acourate withholding for this step (and Steps 8-4). 1t
You oryour spouse have self~employment income, use this option; or

(®) Usethe Multiple Jobs Worksheat on
(©) Mfthere are onlytwo jobs total, you
option is generally

_ higher paying jo

page 8 and enterthe resultin Step 4(c) below; or

may check this box. Do the same on Form W4 forthe other job. This
more accurate than (b) if pay at the |

OWer paying job is more than half of the pay at the
b. Otherwise, (b) is more accurate K a s s s

Complete Staps 3-4(b) on Form Wa4 for only ONE of these jobs. Leave those steps blank
be most accurate if you complete Steps

for the other jobs. (Your withhelding wilt
3~4(p) on the Form W-4 for the highest paying job.)

Step 3 If your total income will ba $200,000 or |ess ($400,000 or less i married fiing jointly):
Claim Muliiply the number of qualifying children under age17Dby $2,000 $
Dependent ol th . .
and Other Multiply the number of other dependents by $500 .8
Credits - Add the amounts above for qualifying children and other dependents. You may add 1o

this the amount of any other credits. Enter the total here . & e s @ w5 i . 3 |8
Step 4 (&) 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@ |8
Adjustments () Peductions. If you expect 1o claim deductions other than the standard deduction and

want o reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresuthere *, , . | . A . . I T
{e) Bxira withholding, Enter any addiional tax you want withheld each pay period . . ECC) 3
:_ep &: Under panalfies of periury, | declara that this certificate, o the best of my knowledge and bafies, istrue, correct, and complete,
Sign - )
Here : \\&S&X ‘ > {5 _»k /*?{
Em;loye&s Sisnatire (This form is net vana unless you sign my e B

Employers Employer's name and 2ddress First date of Employer Identification
Only employment number BN
For Privacy Act and Paparwork Reduction Act Notice, see page 3, Cat. No. 10220Q

Form W4 (205
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EEO Information

Please choose one option under the following:

-Alaska Native -American Indian
-Hispanic Latino -Native Hawalian
~Other Pacific Islander-Two or more Races
-Unknown Ethnicty  White

-No Answer

Gender ‘Marital Status

-Né Answer -No Answer

-Female -Divorced
~Married

-Non Binary @

-Other “Widowed

Ethnicity Veteran

-Asian @ack or African Am _e_j@
\_____

-Vietham Era Veteran

-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

ngnature:cg % ?/;

/VX
-

3

Date: é ;‘Q *—/)vG‘
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Voluntary Seli-Identificalion of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, s amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Govemment contractors to teke affirmative action to employ and advance in

employment protected veterans. To help us measure the effectiveness of ouroutreach and -

recruttment efforts of veterans, we are asking you to tell us i you are a veteran covered by VEVRAA.
- Completing thisformis completely voluntary;,

butwe hope you fill it out. Any answeryou gfve will be
kept private and will not be used againstyoui

nanyway.

For more Information ab outthis form or the equal employment obligations of Federal contractors,
Visitthe U.S. Department of Labor’s O

Tfice of Federal Contract Compliance Programs (OFCCP)
websTte at www.dol.gov/ofeep.

How Do You Know #You AreaVeteran Protected by VEVRAAZ

Contrary to the neme, VEVRAA does notjust cover Vietnam Era veterans.
Categories of veterans from World War ||

War which Is defined as occurring from

It covers several

»the Korean conflict, the Vistnam era, and the Persian Guif
August 2, 1990 to the present.
Fyoubelieve you belongtoa

ny of the categories of protected veterans please Indicate by checking
the appropriate box below. The cat

ggories are defined on the next page and explained further in an
“Am s Protecied Veteran?” mfographic provided by OFCCP,

[ J I'DENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

(DU AM NOT A PROTEGTED VETERAN
[ 1 1DO NOTWISHTO ANSWER

Pbdicadud b—t —2z

Your Name Today’s Date







% é\ Shift Available to work: ¢ 1%

.

}W

CORPORATE MANAGEMENT GROUP CM e

Employment Application e N & Sullek B,
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

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

: _ Applicant Information o T
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, First Name) @M&V Ablipwad u,{ Date: & - U-2¢
Address: (street Address) ‘)/l l ( Wt L\eelo K Dr.wns (Apt. /Unit #) o 5
(city) _Reclhécler (state) _ M (zip code) $$ V0
Phone:So 2 222 US 22 Email:W?qo@?‘cmﬂ-fcﬂ’l X

Social Security No. 234 4+-£5¢6

Position Applied for: € ficeve & M

4 Employment desired:

».3

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

How did you hear about us? Py Erie nd Referral Name: Samatay / A (:

If under 18, please list age:

Do you have re;zmsibilities or commitments that will prevent you from meeting specified work

schedules?

Previous Employment . e S
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

Copany: | Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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




Corporate
CORPORATE MANAGEMENT GROUP CMG e
Employment Application S S Ay
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial 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.

I 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.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| 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.

7 fe— ] TR
Signature of applicant -———ﬂg&i‘if"-” Date: /j.—/ M—/2 /

2|Page




Corporate
Management
Group

Workforee Managemenr & Stalfing Experts

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

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

3. Are you able to work with pork? Yes

e

4. Which plant do you prefere
5. What shift ta you prefer?

?Explcﬁn
Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before interview ' initials

Viewed New Hire Manuel before interview initials

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



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very lmpor‘ronl to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them
often. Scientists belleve the UV rays of the sun 1rrllole the nose lining of these people, so they

looklng word
someone;good health:

b:. Your body is frying to getirid-of bod lhlngs W
re You can‘make’ yourself sneeze when you warnit 16

a. Hond Elbov;/ Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth

Rt oTherTAInGs Cat Make Vo
a. Pepper, Sun, Dust, and Pollen =
b. Water, Pop, Flowers, Trees

c. Salt, Seasonings, Meat, Fruit

SHisiEermdnworaa

' a. Good Job
b. Gesundheit
c. Hanginthere

sHe um,.sp' Sidor
a. Wipe lhem wn‘h o ssue
b. Nothing

c. Wash your hands
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